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ON FISSURES OF THE ANUS, THE USUAL 
MEANS OF TREATMENT, AND ON THE 
TREATMENT WITHOUT OPERATION. 


Tue diseases which may affect the anus 
and its vicinity claim the minute attention 
ofthe practitioner ; considering their fre- 
quency of occurrence, and the inconve- 
nience dependent on errors in their diagno- 
sis. Itis true that equal danger does not 
result ay the fissure of the anus, but it is 
in general accompaniedby sucht violent pain, 
that to remedy this wf is a sadttor of 
great importance. These pains present to 
4 certain extent a special character ; that of 
mereasing gradually, and persisting for a 
long time after each expulsion of the feces, 
sometimes being of a lancinating kind, 
usually burning, and described by the pa- 
ents in highly exaggerated expressions, 

» Urdinarily they compare them to red-hot 
ion. penetrating the rectum. They dread 

80 much the expulsion of the faces, that they 
struggle long before they yield to this im- 
PeTious necessity, and they even go with- 
out food in order to avoid its calls. 

These peculiarities enable us to detect 
the nature of the evil, and indeed by 
careful study of the special characters of 

pain in various maladies of the rec- 
tum, we shall find them to constitute excel- 
ent diagnostic indications. 

. The fissure of the anus, consisting in an 
tlongated ulceration, developed towards the 
margin of the anus in the radiated folds of 

mucous membrane of this part, claims, 
% I have said, our especial attention, In 
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opening this orifice, and making the push 
down a little, a narrow cleft is perceived 
with red base, and slightly swollen and cal- 
lous edges. But to appreciate its extent 
above, it is often necessary to introduce the 
finger into the rectum. Weobserve that it 
is more frequently situated on the sides, or 
behind, than before the anus, a circum. 
stahce favourable as far as regards the con- 
tingency of an operation, especially in 
women, in whom this opening is frequently 
only separated from the posterior commis- 
sure of the vulva, by a very delicate parti- 
tion. The ulceration but rarely affects the 
entire of the mucous membrane. Its gravity 
then depends principally on the painful 
spasm of the constrictors of the anus. The 
fissure itself is indeed but an accidental 
thing, as is proved by the existence of the 
painful spasm without the ulceration; which, 
according to some celebrated surgeons, 
occurs in the proportion of one to four of 
the constriction with fissure. This spasm 
is such, that the introduction of the smallest 
body is intolerable ; the point of the finger, 
the back of a syringe, exciting dreadful 
pain. ..The resistance the anus affords to 
the introduction of such small bodies is an 
additional proof of the nature ofthe case. 

The causes of these anal fissures are nn- 
merous. Constipation disposes to its oc- 
currence. The hardened fwces, eroding 
the mucous membrane, and distending the 
canal beyond measure, explain the action of 
constipation. The awkward administration 
of clysters, especially by metallic canule, 
rough or pointed, often directly induces 
them, ‘They are met with in persons af- 
fected with piles. The venereal virus, 
either deposed immediately on the margin 
of the anus as in unnatural coition, or hav- 
ing trickled towards that opening from the 
vulva, as often happens, is another common 
cause of the disease. 

The known inadequacy of almost all local 
applications in this painful malady, has 
caused the majority of reputed curative or 
palliative methods to be successively aban- 
doned, and an operation is generally em- 
ployed ; always free from danger, it is true, 
and invariably successful, but very painful 
in its performance. This operation con- 

2T 
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sists in the incision of the sphincter ani, in 
one or more points of its circumference, 
with a bistoury, or in the cauterization of 
the ulcer with fused nitrate of silver. The 
mode of practising the incision is too simple 
and too well known to need deseription. 

It would be, doubtless, a true service to 
humanity, to discover some means of curing 
this maJady without operation. The fol- 
lowing method, though not always success- 
ful, has, nevertheless, so frequently succeed- 
ed, as to entitle it fo be practised, at any 
rate, in the great majority of cases, before 
proceeding to the operation. We have said, 
that the spasmodic constriction was the true 
lesion ; the elongated ulcer, crack, or fissure. 
is only a secondary complication. By cur- 
ing the constriction, then, you terminate 
the disease. The application of belladonna 
is consequently an obvious indication, and 
by combining it with the acetate of Jead, as 
in the following formula, it is found to be 
of great advantage. 

BR Fresh lard 6 scruples ; 

Acet. lead 1 ditto ; 
Ext. belladonna 1 ditto. 


A pledget of moderate size is smeared with 
this ointment, and the volume of the pledget 
gradually increased, until it acquires the 
size of the index finger. The continued use 
of this ointment for a few days often com- 
pletely removes the pain, and spares the 
patient the torment of an operation. Thus 
it happened in the case of a young woman 
of stout, well-formed person, who, four 
months after her confinement, experienced 
for some weeks intense pain in the anus. At 
the water-closet, and especially when the 
feces were indurated, the pain was bey 
description. At first, it only lasted a few 
minutes; but gradually it increased in 
duration, and at length lasted for several 
hours together. The application of this 
ointment cured her in fifteen days. This 
ease proves, then, that we must not be in 
too great haste to practise incision or cau- 
terisation of the sphincter, and that we 
should, previously, at least give the bella- 
donna a fair trial. 

Before adverting to the ultimate remedies 
in more detail, it is desirable to notice the 
differences presented by the fissures them- 
selves, oh account of the seat they occupy. 
Those formed below the sphincter of ihe 
anus, interesting only the cutaneous tissue, 
and not the anal mucous membrane, deter- 
mine itching in different degrees, but occa- 
sion little impediment to defecation, induce 
no constriction of the sphincter, and are 
painfal, but in a trifling degree. These are 
genersily caused by the venereal virus. The 

res above the sphincter affect the mu- 


cous membratie ; ‘the eye cannot dist ish 
them without the histands of the Dpodtiads 


The finger perceives at their seat a hard 
knotty chord, painful on pressure. Th 
cause indescribable tenesmus at stool, whic’ 
ceases when the feces are expelled. These 
are covered with purulent mucus, and stained 
with blood at the sidé corresponding to the 
fissure. The ulceration of internal hemor. 
rhoids generally causes this kind of fissure, 
Lastly, the fissures on a level with the 
sphineter are the most serious of the three, 
and it is to these that the distressing symp. 
toms first described more particularly » 
ply. The two first generally get well with. 
out operation, some by means of lint and 
charpie covered with simple cerate, opiated 
cerate, cucumber ointment, unguentum po- 
puleum, or mercurial applications ; others 
by emollient and narcotic lotions, composed 
of decoctfons of marsh-mallow, poppyheads, 
dulcamara, hyosciamus, belladonna or 
stramonium, &c. Amongst other patients, 
a cardinal was cured by these rectal douches, 

But in the third kind, the surest and 
promptest cure is effected by the operation 
of Boyer, which requires only a common 
bistoury, and a bistoury with a button ex- 
tremity. 

A man, etat. 30, for four months laboured 
under the symptoms of this disease to such 
an extent, that he used only to yield every 
third or fourth day to the necessities of na- 
ture. He had a minute excrescence at the 
circumference of the anus, spasmodic con- 
striction, fissure, The excrescence 
was removed by a stroke of a scissors, and 
|the anus divided in the fissure itself. A 
pledget covered with cerate was then intro- 
duced into the rectum, and placed between 
the lips of the incision. It is important to 
note this fact, that the incision should be 
— on the fissure itself, and not at & 

istant point of the rectum. The division 
thus practised, at once puts an end to the 
pain, permits the fissure to cicatrize, and 
ensures a certain care. ‘This rule has, 
however, ohe exception, namely, in the 
case where the fissure is seated anteriorly 
towards the urethra in the male, and the 
vagina in females. 
hen this affection, simple in itself, ix 
of very long standing, it becomes compli- 
cated with ‘iocal disorders of more or less 
importdhee, and with &n alteration of the 
constitution which may even endanger the 
patient's existence, as in the following 

Case.—Angelica Delahaye, etat. 24, of 
good constitution, regular courses, the 
mother of several children, entered: the 
Hétel Diea to be treated for numerous anal 
fissures with cushion like excrescences. 
The evil was of several years exist- 
ence. At first ft occasioned little incon- 
venience, and made but slow ; bat 
when she entered the hospital the anus was 

several fissures existed in it 
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AND ON CAUTERIES AND MOX#. 


circumference, as well as a cushion of ex- 
erescences, which, however, offered no un- 
favourable character. The stools were rare, 
but accompanied with horrible torments, 
which were prolonged for severalhours after 
each evacuation. The patient voluntaril 
abstained from food in order to diminis 
the nomber of evacuations. The stercoral 
matters were usually mixed with a great 
quantity of blood and mucus. ‘The consti- 
tution of the patient was getting weak, she 
was full and puffed up especially in her face. 
She was frequently feverish. She denied 
ever having had any syphilitic affection, and 
could assign no cause for the disease. After 
two or three days preparatory treatment, 
the excrescences were excised, and the 
fissures divided. Each tumour was seized 
with a dissecting forceps, andremoved with 
a single stroke of a curved scissors. A 
straight button-pointed bistoury having 
been then introduced into the rectum, seve- 
ral incisions were practised, each from three 
to four lines deep. Little blood was lost 
during the operation, and a tent of charpie, 
the size of the finger, was introduced, in 
order to prevent the re-union of the in- 
cisions. 

The same day a copious stool took place 
with a considerable discharge of blood, but 
without the horriblexpain previously suf- 
fered. A tent of charpie was again intro- 
duced. This dressing was renewed daily, 
and whenever a stool was passed. Calm 
was now restored, the young woman again 
became plump, and in 22 days after the 
operation she left the hospital perfectly 
cured. 


PRACTICAL CONSIDERATIONS ON THE USE OF 
CAUTERIES AND MOX#. 


The application of cauteries and mox@ is 
followed by the happiest effects in diseases 
of the bones and articulations. Its imme- 
diate effects are, pain more or less intense, 
the formation of a dry or humid eschar, pro- 
duced by the disorganized tissues, whether 
combined or not with the cauterizing sub- 
Stance. ‘The secondary results are a re- 
vulsive irritation produced by the pain de- 
termined on the skin. Soon after this there 
is an inflammation which I have called ‘‘eli- 
minatory,” followed by a loss of substance 
and an abundant ration proceeding 
from the subcutaneous cellular tissue. After 
ix or seven hours the action of the cautery 
is entirely exhausted, the dressing may be 
removed, for the eschar is formed. This is 
of a deep-yellow or brown colour, and the 
Circumference moderately red, swelled, and 
painful. In some days this swelling sub- 
sides, and the separation of the eschar, com- 
Miencing from the circumference towards 
the centre, is usually completed from the 





os 
eighth to the twentieth day, leaving a 
wound which may be easily kept up. . 

It is not my business to speak to you 
minutely respecting the places where the 
cautery should be applied. I¢ is sufficient 
to say that we should select parts abun- 
dantly provided with cellular tissue, ata 
distance from osseous projections, tendons, 
or the centres of muscles. There are, how-, 
ever,some places of preference, of which I may 
say aword. Thus, at the arm, we ordinarily 
choose the slight depression at the inferior 
insertion of the deltoid muscle. At the 
thigh we place the cautery at some fingers 
breadth above the internal condyle of the 
femur, on the cellular line which bounds an- 
teriorly the inner portion of the crural 
muscle, and posteriorly the third adductor 
and gracilis. The preferable place for the 
leg is the space comprised between the 
inner edge of the tibia and the correspond- 
ing border of the gemelli muscle, below 
the tendinous expansion formed by the sar- 
torivs and gracilis. : 

It is useful in a great number of cases to 
determine slowly the formation of eschar# 
on the skin, so that the irritation produced 
by the prolonged action of the fire should 
be more intense, and penetrate more deeply. 
The most suitable mode of fulfilling this in- 
dication is by the use of the moxa. 

Both these varieties of cautery give rise 
to a wound or ulcer, which suppurates for @ 
limited time with more or less abundance, 
and which then heals. To prevent this 
healing, and keep up a continued suppura- 
tion, it is customary to introduce into the 
sore, peas either natural, or made of iris 
wood or orange, or any other foreign sub- 
stance. This method is sometimes good, 
but I have often seen it occasion serious ac- 
cidents, as well as increasing those it was 
intended to remove. The extreme irrita- 


tion thus produced propagates itself to the 
articulation, and the diseased parts of the 
bones. ‘The patients are a prey to fever, 
thirst, and sleeplessness, symptoms which 
only cease when the foreign substances are 


removed. Practitioners thus frequently 
persuaded that these phenomena are attri- 
butable to the excitories, fear to emplo 
them again, and thus deprive themselves o 
a valuable remedy, Convinced that the 
substances introduced into the wounds were 
the sole cause of the symptoms in question, 
I have, for several years, discontinued their 
employment. After having applied the 
cautery or moxa, I allow the eschar to fall 
off, and the wound to suppurate, without 
stimulating it. When the ulcer is healed, 
I immediately reapply new cauteries in its 
vicinity, unti! I have obtained the good 
effects desired. I have, in this manner, all 
the advantage, and none of the inconveni- 
ence of these powerful revulsives. 
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A t number of persons affected with 
maladies of the joints of the shoulder, bip, 
or vertebral column, bave, for many years, 
heen treated at the Hétel Dieu in this man- 
ner. The majority have experienced the 
happiest effects, and many have been com- 
pletely cured. 


ON ABSCESSFS IN THE RIGHT ILIAC FOSSA. 


Case 1.—A man was received last year 
(1832) into the Salle S. Marthe, with symp- 
toms of a disease to which the attention of 
the students was then specially directed, 
and which has since been the subject of ex- 
cellent memoirs by MM. Husson, Dance, 
and Meiniere. The individual in question 
was about 40. He had considerable pain 
and circumscribed swelling in the right 
iliac fossa. Applications of leeches, emol- 
lient cataplasms, with slight laxatives, 
succeeded in obtaining a perfect cure. 

A long time has elapsed since I have 
made known the fact of the development of 
tumours in the right iliac fossa, having an 
apparently intimate connexion with the pq- 
yietes of the cecum, ‘These tumours are 
frequently accompanied by remarkable 
derangement in the functions of the large 
intestine. Ina great number of cases they 


terminate in resolution—sometimes by an 
abundant suppuration—and sometimes ,they 


constitute the point of origin of a gene- 
ral peritonitis, Thus, in every point of 
view, they should be carefully studied. 
One of  & first questions, then, which 
presents itself is—Why do they almost in- 
variably form in the right iliac fossa? Why 
is the left iliac fossa so rarely their seat? 
The answer can only be found in the form 
of the intestine call its surrounding parts. 
Vlanged in a mass of cellular tissue, the 
¢@cum presents at its point of reunion with 
ihe smell intestine, so marked a constriction, 
that various foreign substances are apt to 
accumulate there, and sometimes become 
themselves the determining cause of these 
abscesses—in the same way as pins, shells, 
&e., stop at the pylorus, or at the extremity 
of the rectum. The case is different at the 
left side, where the sigmoid flexure of the 
colon nts po constriction whatever. 
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the intestine, would have to lift up the 
mesocolon, in order to find this issue, 
One much less difficult is presented to it, 
It tends towards the crural arch and ingui- 
nal ring. In this case a mistake would be 
with difficulty avoided, did we not clearly 
recollect the distinctive signs of the hernias 
and congestive abscesses with which this 
disease may be confounded. Let us add, 
that, it is in this part the alimentary mat. 
ters, taking the excrementitial character, 
are compelled to circulate contrary to the 
laws of gravity, and that it is in this part 
that in numerous diseases, inflammatory 
alterations are met with. May we not then 
legitimately conclude, that all these dispo- 
Sitions, natural and morbid, elucidate the 
occurrence of these engorgements outside 
the intestine, and explain their frequency 
in the right iliac fossa. 

The appearance of these tumours is some- 
times preceded by precursory sympt.ms, 
After some error of diet, constipation, diar- 
rhea, colic, more or less habitual. Some- 
times, without any of these circumstances, 
the patient experiences colics and intestinal 
pain, tending to concentrate in the right 
iliac fossa, or radiating in the great intes- 
tines, or disseminated over the abdomen, 
Ordinarily, these colics are accompanied by 


|constipation ; in some cases by. vomiting. 
| The duration of these previous symptoms is 


very various—six weeks, two months, or 
only a few days before the appearance of the 
local inflammation. Moreover, they have 
only a relative degree of importance, as 
they often occur without any tumour super- 
vening. 

The symptoms peculiar to the disease are 
the fixity of the pain in avery limited point 
of the iliac fossa, and the tumefaction of this 
point. If this region be examined, it is 
found more tense or resisting, and we 
often succeed in circumscribing a tumour 
of variable volume, considerable hardness, 
more sensible to the touch than the rest of 
the abdomen, and apparently reposing on 
the cecum. The patient complains of con- 
stipation and colic. ‘he emission of ster- 
coral gases is impeded. Sometimes the 
fever is rather intense, but in the uncompli- 
cated cases no general symptoms of im- 


Jf it be required to explain the difference of | portance usually occur. 


issue these abscesses obtain in the right and 
left side, let us remember the anatomical 
dispositions of the parts, and we shall un- 
desstand that at the right side the want of 





The predisposing causes are of different 
kinds, The adult age bas an incontestable 
influence. Of sixteen patients, eleven were 
under thirty years. ‘The constitution pre- 


peritoneal coverivg behind, presents at this sents nothing very remarkable. It is other- 


int less resistance to the effort of the pus, | wise with respec 


t to sex, the registers of 


and that its thinned, corroded, ulcerated | the Hotel Dieu showing that men are much 
edges, must there yield with facility. To! more frequently attacked than women. The 


the left, on the contrary, hermetically shut 
vp in 


the peritoneum, protected by this, 
nvembrane and the aponeurotic expansion of | 


same has been found in private practice. 
‘The season of the year seems to have no 
direct influence, but still the end of summer 


the iliac muscle, the pus, in order to reach jane beginning of autumn afford the greatest 
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number of cases. This coincides perfectly 
with the greater frequency of abdominal 
affections, and seems to strengthen the 
opinion of those who think that in this dis- 
ease there is a pre-existing lesion of the 
mucous membrane. The occasional causes 
are numerous and important. The influence 
of trade, by means of lesions thus produced 
in the digestive tube, has been very often 
obvious. House-painters, colour-grinders, 
r-turners, incessantly exposed to dust, 
and the emanations of certain irritating 
metals, have experienced colics and diar- 
rhea which, after the lapse of more or less 
time, induced the formation of the tumour. | 
Several persons, much occupied by study, | 
have also been similarly affected. , | 
The place of residence is also a cause of | 
importance. We have seen several patients | 
in whom a brief residence in Paris seemed | 
to induce this state of suffering. It is easily 
understood how great this influence may be 
in a native of the country who quits it for 
the first time for a city life. The food of 
the poor workmen, especially during the 
fine season, is so bad, that the majority ad- 
mitted to the hospital with gastro-enteritis, 
owe their disease to the diet they have been 





itering the abscess, 
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Hence numerous fistula result; the intro-’ 
duction of the air and decomposition of the 
pus are permitted, In such a case I would 
recommend the patients to lie on the belly, 
in order to make the opening the lowest 
point of the abscess. 

These abscesses are remarkable in thia 
respect, that the pus may escape into the 
intestine without the stercoral matter en- 
The first reason for 
this is the gradual emptying of the abseess, 


jand the abdominal pressure preventing any 


vacuum in its interior, by means of which 
the feces might enter. ‘ihe second reason 
is the obliquity of the opening. The third 
is the valvular adhesion of the intestine to 
the wall of the abscess. 

Lastly, in some circumstances, happily 
not very frequent, the inflammation rapidly 
extends to the peritoneum; sometimes to 
the post-peritoneal cellular tissue. Death 
may be the consequence of this exten- 
sion of the disease. These notions being 
established, let us now cite some cases pro- 
per to lend them illustration. 

Case 2.—A young man, aged 23, fair, 
weak, of sontilioen aspect, and very indus- 
trious, experienced during the month of 
D ber, 1828, symptoms of entero-co- 





compelled to follow. Now all of 





irritation of the digestive mucous membrane, 
are equally causes of the phlegmon of the 


iliac fossa. Drinks are as capuble as food | 
of inducing these accidents, and the history | 
of the cases shows, that the majority of the) 
patients have made use of alcoholic liquors, | 
rendered irritating by the addition of some | 
acrid substances. Several other patients 
had tuken purgatives in excessive doses. 
The progress and termination of these tu- 
mours are not always uniform. The most 
favourable and most common is resolution. 
Of 16 cases, M. Meiniere found 11 to end 
in this manner under suitable treatment. 
This resolution is usually slow, and leaves 
a deep-seated hardness indicating the seat of 
the engofgement. In other and very fre- 
quent cases, a pulsating pain is felt within 
the swelling, which enlarges, softens, and 
breaks into the interior of the intestine. 
This favourable termination is announced 
by a pressing necessity to go to stool, fol- 
ed by purulent alvine evacuations, coin- 
ciding with decrease of size in the tumour. 
The cure is usually quick. Sometimes these | 
abscesses open at once into the cecum and 
bladder, or into the vagina, but at other 
times, as in the case of M. Malus, to whom 
I was called by M. Nacquart; and in some 
other cases I have seen, the opening took 
place externally. This termination has been 
usually unfortunate, for the base of the ab- 
Scess is its lowest part resting on the iliac 





fossa, while the opening being anterior and 
towards the highest point, the evacuation of | 
the pus can only be slow and incomplete. 

i 


litis, which, at first left to themselves, were 
afterwards treated with purgatives. ‘The pa- 
tient, moreover, would not confine himself to 
any particular diet. A phlegmonous tumour 
having developed itself in the right iliac 
fossa, it was treated by topical emollients, 
When he came to the Hétel Dieu, the ab- 
scess had nearly opened spontaneously. 
An incision, however, was practised behind 
the iliac crest, towards the insertion of the 
quadratus lumborum, where was felt a fluc- 
tuation, corresponding with that of the an- 
terior tumour. A bistoury was plunged in 
deeply, and the pus flowed copiously, but 
was not completely voided, and the tumour 
in the crural arch continued to increase. 
The counter opening was practised, but 
without effecting a favourable change in the 
patieat. His strength diminished, the right 
lower extremity became cedematous, diur- 
rhea and hectic supervened, and he died 
after five months illness. ; 

The opening of the body displayed a 
large focus, having its seat in the cellular 
tissue surrounding the cecum, with bur- 
rows extending according to the direction 
of the psoas and iliac muscles. In some 
points the osseous surfaces were bare. The 
cxcum did not communicate with the ab- 
scess, but it was manifestly thinned behind. 
The mucous membrane was thick, rather 
softened, and of aslate colour. ‘The only 
other organic lesions were, a chronic pleu- 
risy, and commencing heputization of the 
lower lobes of the lungs, 

Case 3.—The patient, a young man, 
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a tailor, «tat. 24, presented the modifica- 
tion of various fistulous openings, evacua- 
ting pus and fecal matter. Serious constitu- 
tional symptoms supervened, but he re- 
covered in some months. 

The fourth case presents no very remark- 
able feature. The patient was cured in 
eight months. 

The fifth case is equally devoid of special 
interest. The patient was also cured. In 
a sixth case the abscess opened into the 
excum, and the patient also recovered. 

The diagnosis of these engorgements and 
phlegmonous abscesses is so important as 
to deserve particular notice. It is not rare 
to observe in the right or left iliac fossa 
indistinct engorgements seemingly having 
the same seat as that above described, but 
they are really developed in the cellular 
tissue connecting the psoas and iliac mus- 
cles, and below the aponeurosis called the 
iliac fascia, This is a variety of the affec- 
tion termed “‘ psoitis” by different authors. 
After accouchment, engorgements are often 
enough met with in the iliac fosse, but 
they appear in the substance of the round 
ligaments, or originate in the cellular tissue 
interposed between the broad ligaments of 
the uterus, and may thence extend to all the 
cellular tissue in the vicinity, and project 

4a the iliac ‘ossa, Sometimes these abscesses 
open into the womb ; sometimes through the 
sides of the vagina. 

Under some circumstances the iliac 
fosse may be the seat of purulent collections, 
the source of which is very distant from 
these regions, such as abscesses sympto- 
matic of caries, or of inflammation of the 
ligaments. ‘The pus creeps along the psoas 
and iliac muscles, and the tumour induced 
is soft and fluctuating from the first. This 
remark suffices to distinguish these puru- 
lent collections from all those previously 
described, Errors of diagnosis may, how- 
ever, be still committed in this case. 1 
have thus seen this inflammation taken for 
an internal strangulation, or for hepatitis, 
or metritis, or peritonitis, In two cases of 
this description, the exact circumscription 
of the disease in the right iliac fossa, the 
retention of stercoral matters, and the com- 


parative appreciation of other symptoms, | 
served to rectify the error, and the evacua-, 


tion of the pus by the rectum, almost at the 
day predicted, confirmed the justice of the 
diagnosis. 

The prognosis is not in general bad, since 
in sixteen cases there was only one death. 
Obvious symptoms indicate a speedy cure. 
When, on the contrary, dhe accidents per- 
sist, when the tumour increases despite of 
the means employed, when it becomes the} 
seat of fluctuation, first obscure, then more | 
apparent, and of pulsations with excruciating | 
pain, in this case we must expect to see the 
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| pus rejected by the anus. Here again the 
| prognosis is not unfavourable, since @xpe- 
rience has shown the cure to be not less 
rfect here, than in resolution simply, 
| If general peritonitis supervene, death ‘is 
| to be dreaded, because the devolopment of 
| this disease is the signal of the rapid in. 
| crease of the primitive affection, and over 
'the re-union of these two maladies art has 
no control. 

The treatment should at first be preserva- 
| tive. When called in time, we almost always 
either prevent the formation of the tumour, 
‘or at least impede and render abortive its 
progress. When pain in the iliac region is 
accompanied by alternate diarrhea and con- 
stipation, when by the touch we recognise 
a deep-seated and ill-defined swelling, local 
| bleeding, emollients, and slight laxatives in” 
drink or lavement, will put a stop to the 
symptoms. Absolute rest, numerous and 
prolonged baths, will be very efficacious, 
and strict diet is equally indispensable, 
If the tumour have already acquired a cer- 
tain volume, we must hasten vo stop its in- 
crease ; and to succeed in this, local and ge- 
neral bleedings are necessary. If the sub- 
ject be robust, and the febrile movement 
considerable, bleeding from the arm should 
at once be practised. A great number of 
leeches should be applied to the tumour, 
and this afterwards covered with a large ca- 
taplasm. Emollient clysters should be admi- 
nistered morning and evening. ‘The patient 
should drink several bowls of veal broth 
containing sulphate of soda or magnesia, 
Oily juleps, especially, should be given at 
night. ‘The application of leeches must be 
repeated as often as the state of the pulse, 
the vigour of the patient, and the degree of 
inflammation of the tumour, seem to re- 
quire. 

When the diminution of pain, and the de- 
creasing volume of the tumour, announce 
the commencement of resolution, it will be 
enough to favour it by emollient *applica- 
tions, rest, and regimen. If, on the con- 
trary, the tumour preserve its form, vo- 
lume, and sensibility, despite the means 
/employed, fluctuation soon becomes per- 
| ceptible ; obscurely at first, then more evi- 
dent. ‘The practitioner should then promote 
its reabsorption by continuing his antiphlo- 
gistics, if the state of the patient permit 
them, or confine himself to local emollients 
{until the opening of the abcess takes place. 
In this state some patients derive benefit 
from laxatives which stimulate gently the 
contractions of the intestines and promote 
the evacuation of the pus. Finally, if in- 
flammation of the peritoneum seem to be 
imminent, we combat this grave complica- 
tion according to the well-known method. 
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M. ANDRAL ON MENTAL ALIENATION, 


LECTURES 
oN 
MEDICAL PATHOLOGY, 


DELIVERED IN THE UNIVERSITY OF PARIS, 


By M. ANDRAL, D.M.P., &e. &e., 
In the Session of 1833, 
Lecture VIII. 


MENTAL ALIENATION, 


Srxce my last lecture, Gentlemen, I have 
received a note from one of the class, re- 


- minding me that suicide has been knowa to 


occur among the inferior animals. I am 
aware that Buffon has mentioned, that asses 
when over-worked have been known to re- 
fuse all food, and thus died of inanition. The 
fact appears certain, but it scarcely falls 
within the object of these lectures. How- 
ever, I feeL obliged to the gentleman who 
sent the communication. 

I may add, too, to the facts relative to 
the pulse, which I mentioned to you in my 
last lecture, that M. Foville has also di- 
rected his attention to this subject. His re- 
sults coincide completely with those arrived 
at by the authors already quoted. 





ANATOMICAL PATHOLOGY OF MENTAL 
ALIENATION, 


I shall now proceed, Gantleman, to a 
subject fraught with difficulty and interest, 
and one respecting which, the industry of 
some modern pathologists has supplied 
us with numerous and peculiar observations. 
In the first place, however, it is absolutely 
necessary for us to consider what it is that 
we expect anatomy to teach us. It has 
been denied by some eminent observers, 
that it could explain the disease in question. 
This is certainly a perfect and indisputable 
truth, but the proposition is equally ap- 

icable to disease in general, no matter 

marked, how obvious, the anatomical 
characters may be. Indeed, if we except 
the phenomena depending on mechanical 
alterations (for example, the dulness of 
sound on the percussion of an engorged or 
hepatised lung, or the absence of respira 
tory murmur, where the bronchi have been 
impeded), we seek in vain for a manifest 
erplanation of the phenomena of disease 
in the facts which anatomy discloses. It 
may be true that the glands of Peyer may be 
constantly altered in cetain fevers ; but does 
this alteration explain the events these 
fevers exhibit? Certainly not. All then 
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that we are entitled to seek is, to ascertain 
whether certain organic changes do not coin- 
cide -with various phases and symptoms of 
the disorder ; to find whether these changes 
are peculiar, or common to other diseases; 
and, lastly, whether they occur with such 
constancy as to enable us to predict that 
we sball find them on examination after 
the death of individuals who have laboured 
under particular symptoms. Whenever we 
ascertain this to be the case, without seek- 
ing to explain, we are still rationally en- 
titled to infer acertain connexion between 
the symptoms, progress, and pathology of 
the disease, which must influence our ideas 
relative to its nature, treatment, or pre- 
vention. 

To apply these general remarks to the 
subject before us, I may at once enter on the 
question, whether this peculiar connexion 
has been traced between the living pheno- 
mena of mental alienation, and the chap 
of organization detected in the body ai 
death. From the time of Morgagni to the 
poet day, the attention of able observers 

as been directed to this investigation. 
Morgagni himself pointed out many altera- 
tions of the brain, detected in his disseg- 
tions of the insane, but there was nothing 
specific in his pathological facts, nothing 
which was not found in a multitude of other 
cerebral diseases, The authors which suc- 
ceeded him, for a considerable time, all - 
sued the same route. Some found lesiong 
such as those Morgagni detected ; others 
found absolutely nothing, Between such op- 
posing evidence it was not strange that the 
rational observers of facts should have de- 
rived the inference, that the different indu- 
rations and ramollissements of Morgagni 
were but accidental complications ; that the 
negative evidence of other anatomists was 
the most conclusive ; and that, consequently, 
anatomy was mute respecting insanity end 
its varieties. Such, in fact, was the con- 
clusion of Pinel; and, twenty years since, the 
experience of M. Esquirol, at La Salpétriére, 
led him to participate in Pinel’s opinion. 
Nevertheless, Esquirol went thus far, that 
he established the very frequent occurrence 
of various cerebral lesions in the brains of 
the insane. His pupils have since gone 
farther. They have seen and published 
many things which escaped the observation 
of their teacher ; and M. Esquirol himself, 
keeping active pace with the progress of 
science, has also made a recent declaration 
of a modification of his earlier opinion. His 
latest memoir is to be found in the Annales 
d’ Hygeiene Publique, &c., of about two years 
since. His conclusions, however, are still 
fraught with the utmost caution; and he 
advances no specific pathological propositions 
on the subject. He finds organic lesions 





almost constantly in his recent dissections 





at La Charenton, while twenty years since 
these lesions either did not exist, or escaped 
his attention at La Salpetriére. 

Various other authors have also very re- 
cently published on these subjects. They 
agree in acknowledging the occurrence of 

ic lesions in the majority of cases, 
and some go so far as to point out specific 
organic changes. We shall eoter full 
into the consideration of this subject. If 
these specific organic changes be detected, 
it is a fair corollary of science to regard 
them as a cause of the affection. The 
writings of Foville, Calmet, Fabret, and 
Bayle, are those which treat most decidedly 
the question before us, and on examining 
them, we find the authors agreeing in the 
following propositions :—First, that in men- 
tal alienation the brain invariably presents 
lesions which can be distinctly recognised ; 
and, Secondly, that these lesions vary accord- 
ing to the acute or chronic form of the mala- 
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be sought either in the substance of the 
brain, or at its periphery or surface, 

And here let me premise, did we reason 
4 priori on this subject, we might at once 
conclude, that the organic cause of men. 
tal derangement was to be sought for on 
the periphery of the brain. The brilliant re- 
searches of recent authorson embryology and 
comparative anatomy, lead directly to this 
conclusion. If we look to the former, we 
find that in foetal life aud early infancy, ere 
yet the brain begins to think, to exercise 
any mental function, we find the grey 
matter deficient, we find the cortical cir. 
convolutions scarcely existing. It is only 
with the appearance of the first radiations 
of intellect that the grey matter becomes 
distinct, the circonvolutions commence to 
be developed. As the intellect expands, 
again, we find these organic dispositions 
attaining proportionate perfection, Turn 
now to comparative anatomy, and how does 





dy, and according to the character it s 
in its symptoms—whether the affection be 
simple, that is, confined to intellectual dis- 
order, or complicated with lesions of sen- 
ation or motion. ‘Ihe legitimate corollary 
from these premises is, that there exists 
a connexion between these symptoms and 
lesions, in the relation of cause and effect. 
Such are the conclusions of the authors I 
have named. Remember, Gentlemen, that 
as for myself, I am but the narrator of their 
opinions. Without becoming a partisan, ir 
is my business to lay them before you, and 
submit them to the scrupulous examination 
they merit. For if, on the one hand, it 
would be wrong to accept without scrutiny 
the statements of the older writers, if it 
would have been irrational to have con- 
cluded with them, that anatomy could teach 
nothing, and that its labours should, con- 
sequently, be suspended, we must, on the 
other hand, be equally cautious how we ad- 
mitevery asserted discovery. We must in 
all cases proceed deliberately, registering 
the facts which have been proved, arrang- 
ing their inventory, and patiently waiting 
until they are sufficiently numerous to afford 
true and tangible conclusions. We must not 
accept every isolated statement as a truth ; 
but where facts agree, we must take note 
of the corroboration thus mutually afforded, 
and where they differ we must seek truth 
in ulterior statements. Such is the spirit in 
which | wish this and every similar ques- 
tion to be investigated. 


Organic Lesions in simple Mental 
Alienation. 


Let us see, then, what are the facts re- 
corded, first in the simple alienation of the 
mind, without any derangement of sensa- 
tion or motion. The organic lesion pro- 
ducing this change, if such exists, must 





it with these phenomena of em- 
brogeny? The grey substance disappears, 
the extent and number of the circonvolu- 
tions diminish, in strict proportion as we de- 
scend in the scale of animal organization. 
I repeat then, Gentlemen, that a ready 
a-priori inference might be derived from 
these facts, respecting the probable patho- 
logy of mental alienation. But so far from 
allowing ourselves to be led into such as- 
sumptions, and to be prejudiced in our re- 
searches by these probabilities, however 
legitimate, we should, on the contrary, en- 
deavour rather to dismiss them from our 
minds while pur-uing the practical patho- 
logical inquiry; and when commenting on 
the statements of others, we should receive 
accounts of corresponding discoveries with 
more of hesitation than of eagerness, al- 
ways recollecting how often our observa- 
tion is deceived by our preconceived ideas 
and anterior studies. 

Corresponding then with this 4-priori 
probability, we find the results obtained 
in M. Foville’s pathological investigations, 
pointing out the very alterations to which 
embryology and comparative anatomy would 
lead us to anticipate. According to this 
author, the grey substance of the periphery 
of the brain is remarkably and specifically 
altered, while the grey matter of the interior 
of the brain is not at ail affected, Aguin, this 
alteration varies in its characters according 
tothe acute and chronic state of the alienation. 

In the acute variety, according to the 
admirable description of M. Foville, founded 
on an immense number of dissections of the 
insune, the grey cortical matier is altered 
both in colour and consistence. With re- 
spect to the first, if the brain be taken, the 
membranes cautiously separated, the peri- 
phery sliced, with great caution, with @ 
razor or some other exceedingly sharp in- 
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strament, remarkable alterations will be 
found on its surface, namely, marblings of 
various extent, shades of redness from rose 
tocrimson, minute ecchymoses, and eftu- 
sions not larger than a pin’s head, scattered 
like sand among the structure of the grey 
matter. These appearances vary in in- 
tensity from a degree barely perceptible to a 
redness hike that of erysipelas. With re- 

t to consistence, the external part of the 
cortical surface is generally indurated to a 
certain extent, while the contrary takes 
place in the inner portions, so that the 
cortical grey substance may thus be se- 
parated into two distinct layers. These 


appearances are most evident in the frontal, | 


next in the parietal, and least in the occipi- 
tal part of the brain. 

In the chronic state all these appear- 
ances are more marked. The cortical sub- 
stance is with facility divided into two lay- 
ets; one external, of adirty white, bleached, 
decolorized appearance, sometimes even of 
a silvery aspect. ‘This layer, M. Foville 
states, may be lifted up like a membrane 
from the lower stratum, which appears as 
red as if covered with granulations, Occa- 
sionally, instead of these appearances there 
is perfect ramollissement of the whole of the 
cortical substance, and it is consequently 
impracticable to separate its strata. In the 
very chronic cases, especially in dementia, 
he has observed atrophy of the grey sub- 
stance, and of the cerebral circonvolutions ? 

This atrophy assumes two forms. In 
one there is a diminished volume of one or 
more circonvolutions, restricted to certain 
points; and in some cases the atrophied 
parts are r-placed by little lacune con- 
taining serous fluid, in accordance with a 
law of formation to which 1 have often 
called your attention—namely, that defec- 
ve parts are commonly salou by cysts 
containing serous fluids. In the second 
form the atrophy manifests itself by the 
thinning of the substance of the circonvolu- 
tion, especially towards the top, where, 
instead of its normal mode of expansion, it 
is folded in sharp plates like doubled paper, 
or the atrophy may be at the base of the 
convolution, leaving it absolutely pedicu- 

ted. Sometimes, lastly, the grey sub- 
Stance disappears altogether. ‘I'his atrophy 
ismost frequent in the frontal region: some- 
mes it is confined to three or four convo- 
lutions of the parietal or vertical regions, 
and the deficiency is frequeutly replaced 

vy the serous cavities already alluded to. 
In these cases, wlso, the colour of the corti- 
cai substance may be altered, the superior 
layer being pale, and the inferior of a rosy 
colour, the grey tinge having completely 
disappeared. lt is remarkable also, as 
being contrary to a general rule of the ex- 
tmption of the interual grey matter from 


these changes, that in the form thus describ- 
ed, the grey part of the cornua ammonis is 
‘ often iu a softened condition. 

Here then, if M. Foville’s statements be 
correct, is a sufficient number of alterations, 
,peculiar to mental alienation. It is indis- 
|putable that such alterations have been 
| found in the brains of the insane. If very 

frequent, they should be regarded as specific, 
for such are certainly not found in other dis - 
eases, I have dissected hundreds of bodies 
|fibre by fibre, and might say molecule by 
molecule, and I, forone, never saw anything 
,of the kind. We must however, I again 
| repeat, attend minutely to this description, 
in order to submit it to ulterior examina- 
tion. Should the changes be found uni- 
versal, we must seek the period at which 
they occur, remembering always the wide 
difference that may exist between the ana- 
tomical characters and ‘* organic cause” of 
a disease. This must never be forgotten. 
Take scrofula for example. One of its most 
prominent anatomical characters is abnormal 
development of the lymphatic glands, yet 
you all know that this is not the organic 
cause of the disease. ° 

With respect to the white substance, i 
is generally intact. It is sometimes in- 
jected, at other times very pale, but these 
are not special. They are common to alie- 
vation, and every other cerebral affection, 
The optic nerve is described to have been 
most singularly altered in a case of halluci- 
nation which fell under M. Foville’s ob- 
servations. He states it to have been hard, 
and quite transparent. As for the meninges 
in the acute state, there is often nothing 
the matter with them, or they may be in- 
fected with blood to a greater or lesser ex- 
tent. In the chronic stage the alterations 
are scarcely worthy of remark—viz. occa- 
sional opacities and thickening of the dura 
mater, increased consistence of the arach- 
noid, and albuminous effusion between its 
layers, and adhesion between its inner sur- 
face and the pia mater. M. Esquirol 
found adhesions between the dura mater 
and pia mater on the brain of the celebrated 
murderer Leger, whose case I have de- 
scribed in a previous lecture, Lastly, the 
circonvolutions may be agglutinated toge- 
ther, and considerable quantities of serosity 
be beneath the pia mater. 

It has been observed, too, and the remark 
is of signal importance with reference to the 
system of Gall, that the nutrition of the 
bones of the skull may become altered in 
cousequence of the corresponding internal 
lesion. ‘Thus, in the case of cerebral atro- 
phy, two lesions of the bones may take 
place ; first, the thickness may increase by 
the deposition of phosphate of lime, or, 
secondly, they may become atrophied also, 
the diploe disappear, the tables become 











thinned. When neither of these things 
takes place, the space is supplied by an 
effusion of serous fluid. This has been 
ascertained by M. Foville. 


Organic Lesions in Mental Alienation, with 
Paralysis, &c. 

I have now to notice briefly the patho- 
logical characters of the second variety of 
mental alienation—viz. that in which lesions 
of motion accompany the mental affection. 

In madness, then, accompanied with pa- 
ralysis, the grey substance, according to 
Foville, presented the same alterations as 
those already described. The white sub- 
stance, according to Foville and Calmet, 
was, in several cases; perfectly normal. In 
some cases, again, it has {been found re- 
markably altered, of a splendid white 
colour and indurated consistence. I have 
already mentioned to you, before commenc- 
ing this subject, M. Foville’s statements 
respecting the separation of the brain into 
various folds or layers. Now in this para- 
lysis, M. Foville states that they cannot be 

ated from each other any longer. This 
phenomenon must, of course, be submitted 
to further examination, before it can be ad- 
mitted as a universal fact. 

Besides the changes thus described, ever 
possible variety of morbid lesion, especially 
cysts of every kind, may occur as complica- 
tions of insanity, whether acute or chronic, 
Tn conclusion, therefore, the present state of 
our knowledge of the pemmelegy of madness, 
may be enumerated briefly in the two fol- 
lowing propositions:—1. In a few rare 
cases there is no appreciable alteration. 
2. In a vast majority of cases there are alte- 
rations, some of which appear to be specific. 





Lecture IX, 
ANATOMICAL PATHOLOGY OF MENTAL 
ALIENATION—CONCLUDED, 
Idiotey.— Weight of Brains. 

We have now almost completed the view 
of the actual state of jscience regarding the 
organic lesions of the brain in mental alie- 
nation. Since my last lecture, 1 should state 
that I have received a communication from 
a J pews who totally denies the accuracy 
of M. Foville’s assertions. Perhaps M. 
Foville is wrong. It is very possible ; but, 
at the same time, I must observe that those 
who have pathological facts to advance 
against him should do so openly. They 

d publish their investigations and re- 
sults. is is the only mode of arriving at 
scientific truth respecting controversies. 

The organic characters in another spe- 
cies of mental alienation—namely, idiotcy, 
Row remain to be considered. They may 
be of two kinds, the result of original mal- 
formation, or dependent on morbid action. 
Of the first description is the smallness of 





M. ANDRAL ON IDIOTCY, ETC., AND 


the brain, the deficiency of its anterior and 
superior circonvolutions, which give the 
idiot’s head, occasionally, the aspect of that 
of the very inferior animals. Sometimes 
the circonvolutions may be remarkable for 
hardness, or while the cranium appears of 
full size, there may be deficiency or ab- 
sence of some of the internal parts essential 
to the due discharge of the intellectual 
functions, and which parts may be replaced 
by serous cysts, according to that law of 
formation to which I have already called 
your attention. As an illustration of mani- 
fest morbid action, again, may be mentioned 
the proofs of chronic encephalitis, so fre. 
quently found in the brains of these indi. 
viduals. Indeed, almost every variety of 
encephalic disease may be met with. Og 
the whole, it is certain that in idiotey the 
brain presents organic alterations in the 
vast majority of cases, It is true, however, 
that cases have been recorded in which 
anatomy detected nothing. These, how, 
ever, are extremely rare. From the phe- 
nomena afforded by idiots, too, this im. 
portant fact may be regarded as ascertained, 
that the development of the cranium inyva- 
riably follows that of the surface of the 
brain. A foreign physician, M. Say, has 


Y | recently described a case in which, propor: 


tionably to the diminution of the brain, a 
corresponding increase was observed to 9 
most remarkable extent in the nervous sys- 
tem of organic life. The sympathetic gan- 
glia, the cervical, thoracic, &c., were en- 
larged to double or treble their normal size, 
This observation, however, has not received 
the least confirmation. 

This completes what I have to say to you 
|respecting the strictly anatomical part of 
| the question, which, on the whole, presents 
‘several positive, and several conjectural 
|points, fur your consideration. Another 

mode of research has some time since been 
jappealed to, particularly by M. Miguel, 
| who advanced some facts tending to show 
ithe comparative specific weights of the 
| brains of the rational and insane. He be- 
lieved that the brains of the insane were the 
lighter. M. Esquirol investigated M. Mi- 
guel’s idea, but arrived at no positive results, 
M. Leuret, however, has very recently put 
the matter to the test of accurate experi- 
ment, using an extremely delicate hy- 
drostatic balance for the weighing. His re- 
sults, as the following table will show, are 
diametrically opposed to M. Miguel’s opi- 
nions. He ascertained by numerous expe 
riments, that the 





Standard sp. gr. in Reason was .....- 1.28 
In mental alienation—Acute delirium 1. 30 
Mania ..... ‘ 1 

Dementia .. 1.32 

Monomania.. 1.54 





Mean sp. gr. 1.32 
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INSANITY AS CONNECTED WITH PHRENOLOGY. 


INSANITY ILLUSTRATED BY PHKENOLOGY.| must also recollect, that in a vast number 


Another very curious and important 
question now presents itself—namely, are 
there peculiar conformatious of the brain 
which predispose to corresponding kinds of 
mental alienation? Respecting this I must 
enter into some details, especially since the 
solution of the problem affecis the foundation 
of the celebrated system of Gall—a system 
reposing upon facts, concerning which much 
controversy has arisen. In the first place, 
then, we should ascertain how far the dif- 
ferent inclinations, affections, instincts, and 
intellectual faculties of many, may show 
themselves in an isolated manner, or one 
predominant above the rest, and how far the 
separate acts of the intellect may be dis- 
tinctly and separately performed. ‘hat 
such is the case, very little doubt could 
exist, on the contemplation of even the 
ordinary phenomena of the mind. 


The history of monomania further proved, 
that the mental - faculties could also be in- 
dividually diseased. Ilere, then, were both 
the physiological and pathological demon- 
strations of the affirmative of the first ques- 
tion. But the problem then arose, Are there 
special cerebral organs destined to the spe- 
cial faculties of the intellect, to the different 
instincts, passions, &c.? To decide this 
interesting question, Ciall directed all the 
force of his powerfully analytic mind. We 
shall presently see the broad bearings of 
the facts he collected, and the inferences 
he drew from their consideration. But I 
must first notice one or two collateral points 
in the inquiry. 

In the first place, with respect to the 
correspondence of increased development 
or diminution of particular parts of the 
brain, and the preponderance er deficiency 
of particular ideas, it is necessary to un- 


derstand that four different cases may alike | 


of cases insanity occurs in consequence of 
accidental circumstances already explained, 
/and totally independent of original confor- 
| mation or predisposition ; for example, under 
‘the operation of injuries or disease. But 
can we, then, in any case predict the fu- 
ture occurrence of mental alienation from a 
peculiar configuration of the head? Here, 
again, another preliminary question arises 
respecting the conformity of shape of the 
bony parietes with that of the superficies of 
the brain. Concerning this important point, 
it is certain that in some individuals the 
|parallelism between the cranium and the 
brain is not exact; but it is equally true, 
that in the majority of individuals the 
rigorously correspond with each other. x 
|remarkable proof of the correspondence 
between the brain and its bony envelope, is 
further to be derived from the pathological 
fact of the nutrition of the bones becoming 
altered,—their diploe disappearing their 
tables becoming attenuated in certain in- 
ternal cerebral affections, and in the place’ 
corresponding to the internal lesions. We 
must remember all these facts, and also 
bear in mind the changes of form in the 
cranium, which the action of the muscles is’ 
capable of affecting, before we proceed to 
Judge of Gall’s opinions,—the most marked 
points in which | shall now examine, seleet- 
ing rather illustrations of his principles, 
than the principles themselves. 

Let us take, for example, the results of 
his investigations respecting the individu- 
als who display an excessive venereal in- 
stinct. He found in them a corresponding 
development of the cerebellum. This ex- 
cessive tendency, again, often becomes ex- 
aggerated to insanity ; it assumes the forms 
of erotomania, satyriasis, or lymphomania, 
In these persons the cerebellan development 
was in many instances astonishing. Gall 








occur, First, a part of the brain may be/| accordingly referred the organs relative to 


greatly developed, while the rest retains 


the usual proportions ; secondly, a part of| 


the sexual functions, to the parts of the 
encephalon corresponding with the enlarge- 


the brain may be unusually developed, all|ment he had observed. He moreover aua- 
the rest having less than the normal size 4 } lyzed the various impulses, discriminating 
for example, the cerebellum, or posterior| that for copulation alone, from that which 
parts, of the brain augmented in size,| prompted to the love of offspring. The 
While the anterior lobes are correspondingly | phenomena of monomania went far to prove 
diminished, It is highly important, as we the propriety of this analysis. In many 
shall soon see, to ‘distinguish these two Curious cases of this affection, women have 
cases, for in the first we may, by a particu- believed themselves pregnant; nay, men 
lar direction of education, succeed in ob-| have also fancied themselves so. Many are 
Viating the special tendency,—an attempt! persuaded of change of sex, &c. Now in 
Which is almost hopeless in the second. these alienations, Gall views an aberration 
The third variety, is that in which a part/ of the action of the peculiar parts of the 
is less developed than natural, all the rest! brain which he believes to direct the vene- 
being of the normal proportions. In the real instinet and the love of offspring. It 
Jourth, lastly, all parts are less than they is quite indisputable, that the existence of 
Should be. “We must bear in mind these many cases of corresponding oecipital deve- 


Preliminary distinctions, before we can| lopment or dimivution, has been well ascer- 
approach Gall’s peculiar doctrines, We | tained. 
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Again, let us look at the monomaniac tend- | 
ency to murder. In almost every instance | 
previous to the eccurrence of the monoma- | 


nia, these persons were remarkably defen- 


sive, so that the alienation seemed rather an | 


exaggeration of the natural instinct of self- 
preservation. According to Gali, the seat 

the organ directing this instinct, corre- 
sponds with the posterior, inferior, and exter- 
nal angle of the parietal bone, which part he 
states to have been developed remarkably 
in some individuals who had perpetrated 
horrid murders of this description. In 
some of these cruel and ferocious beings, 
the space above the external meatus audi- 
torius was enlarged almost to deformity. 
In the busts of several monarchs and war- 
riors of ancient times, this expansion is very 
remarkable. This increase of size may cor- 
respond, you will recollect, with various 
degrees of augmentation, diminution, or 
equality, of the other cerebral organs. Ac- 
cording to the existence or absence of this 
equilibrium, will the propensity to destruc- 
tion prevail or be counteracted. 

There is another monomania, again, that 
of theft, to which Gall paid much attention, 
and which he very ingeniously regarded as 
an exaggeration of the natural instinct of 
acquiring, of making provision, &c. He 
places the corresponding organ opposite the 
middle of the temporal fossx, and in proof 
of the propriety of this distribution, he ad- 
duces the extraordinary case of a man who 
received an injury on this part, who during 
his illness was perpetually tormented with 
a desire to steal. When the wound was 
healed, the monomania disappeared! I may 
here remark, with respect to the localities 
of Gall’s cerebral organs, though we must 
expect, from the very nature of things, to 
be compelled to differ from them, neverthe- 
less I hold, that the principles of his system 
are incontestably established. For example, 
when be alludes to the exaggerations or 
perversions of natural pride, which, on the 
one hand, tempt to inordisate ambition, or, 
on the other, to excessive bumility ; and 
when he assigns to this organ the space 
immediately behind and below the summit 
of the head, declaring that in the one case 
this part is protuberant, and in the other de- 

ressed, I think we may seek additional facts 
fore we subscribe to his opinions. 

Another‘ef the instincts common to man 
and animals, is caution or circumspection ; 
this to an excessive degree is often wit- 
nessed in man, commencing even in the 
earliest indications of the mind. Its opera- 
tion is seen remarkably in hypochondriasis 
and analogous affections. From the obser- 
vation of many men thus affected, and from 
the examination of the heads of some ani- 
mals remarkable for their timidity, Gall was 
induced to place its seat in the part of the 








brain in apposition with the superior and 
posterior part of the parietal hone. In ex. 
cessively small developments of this part, 
be conceives that the contrary tendency, 
that of extreme carelessness and contempt 
of danger, will be found to exist. 

All these tendencies and instincts, I re. 
peat, are common to man and several infe. 
rior animals, and the condition of man re. 
sembles or differs from these animals in 
proportion to the preponderance or defi- 
ciency of the parts inquestion. As an idiot 
indeed, he becomes almost identical with 
some animals low down in the scale of ex- 
istence. Let us now look at the distinctive 
faculties of man, at his intellectual opera- 
tions, and see how our ideas regardi 
them should be influenced by this peculiar 
system. All those organs we have noticed 
are seated towards the back of the head, the 
part peculiar to the inferior animals, and the 
part so strikingly predominant in the idiot. 
The intellectual faculties, on the con 3 
have their seat in the anterior regions, 
parts in which the structure of man sur- 
passes that of the rest of the creation, as 
much as his intellectual faculties are supe- 
rior to the instincts of the lower beings. 
The incontestable truth of the doctrine of 
the possible isolation of the intellectual 
faculties of man, and the analysis of these 
faculties thereon dependent, are things, 
too, which thirty years ago were barely 
suspected, and which Gall has now placed 
beyond dispute. T am full of admiration for 
that man. His classification of the opera- 
tions of the intellect, the wonderful acute. 
ness and perfect judgment with which he 
resolved the most complex mental processes 
into their simple component elements, is 
absolutely beyond all praise. F 

There is one intellectual property very 
remarkable in man, that of educability, of sus- 
ceptibility of increasing perfection. The 
seat of this faculty, according to Gall, isin 
the middle and lower part of the forehead. 
Its great development leads to admirable 
facility oflearning. When irregular, it tends 
to create a thirst, a desire for innovations of 
every description; when deficient, the in- 
dividual is as remarkable for his attachment 
to routine. In juxtaposition with this, as 
well in avimals as in man, we find the organ 
which prompts us to the change of place. 
Most men experience this instinct with 
respect to travelling ; urged some degrees 
further, it becomes a true monomania. This 
is termed the organ of locality, and, ac- 
cording to Gall, is situated between the 
eyebrows. ‘his is another example of the 
admirable facility with which .Gall drew 
everything to his subject. The memory of 
words is another faculty respecting which 
he displays the happiest ability. He refers 
it to the part of the brain corresponding with 
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M. TEEVAN’S CASE OF WOUNDED THUMB. 


the interior part of the orbitar arches. 
Some men are you know remarkable for a 
strange inability to learn words or lan- 
guages ; others, again, areas remarkable for 
their aptitude in this study. I pass over 
several asserted organs of faculties, the 
“opel of the existence of which appears to 
as 


PAINFUL AFFECTION OF THE 
RADIAL NERVE, 


FOLLOWING A TRIFIING WOUND OF THE 
BALL OF THE THUMB. 


yet deficient; for example, those of 
mathematics, ‘‘ music, ‘‘ analogy of ideas,” 
and others to which I need uotallude. Those 
of benevolence and religion seem to be bet- 
ter established. In conclusion, I have no 
hesitation in stating, that 1 regard the 
inciples of Gall as fully proved, and I 
Reiieve that he is not much astray in as- 
signing particular cerebral parts to special 
instincts or intellectual faculties. But we 
must not forget, that no science was ever 
brought to perfection at once, and that, 
consequently, it is but fair to presume that | 





By Wivttam Teevan, Esq., Watford, 
M.R.C.S.L. 

Mr. C., etat. 24, after recovering from a 
severe attack of rheumatic inflammation of 
the eye, and while amusing himself with 
drawing, accidentally punctured the ball of 
the left thumb with the compass. The wound 
was not followed by any sae tag and 
so trifling did the injury appear, that upon 
an examination of the part, it could with dif- 
ficulty be discovered ; in the course of a few 
days, however, the thumb became exceed- 


Gall has fallen into errors which do not in|ingly painful, and very shortly after this, 
the least degree invalidate the principles of | the whole arm suffered in a similar manner, 
phrenology. A puerile objection has been | The thumb was now poulticed, and quiet- 
made to his system, founded on the small | ude enjoined ; but no benefit resulted from 
development of the anterior portions of these means. Spasmodic twitchings of the 
Voltaire’s brain. This is, I repeat, puerile, muscles of the forearm, and excruciating 
because the essence of Gall’s doctrine is the | pain in the course of the radial nerve, super- 
comparative size of one part to the rest.|vened. ‘These symptoms ha not continued 
Now Voltaire’s head was generally small, ; many days before he was seized with lock- 
but it was large in proportion to his figure, /jaw, and when called to him, much diffi- 





which you all know was very diminutive. 

From the preceding observations, then, 
you may perceive (with reference to the 
question proposed at the commencement of 
this lecture, namely, whether from certain 
conformations of the head, the future oceur- 
rence of meital alienation may be predicted, 
and its kind specified), that 1 am inclined to 
auswer in the affirmative, not losing sight 
in any case of the modifying circumstances 
towhich I have directed your attention. As 
a general rule, it may be stated also, that 
when the circumference of the head is only 
between twelve and fifteen inches, the men- 
tal condition can be little above idiotcy. 
Bighteen inches may be regarded as the 
circumference necessary for intelligence ; 
at 20, the mental faculties are still more 
developed, and from 20 to 22 inches, they 
attain their maximum power. 





Great Strexctn or tue Lrvrxe Pert- 
Toxrum.—Mr. R, et. 25, while rapidly de- 
seending a frozen surface, came in contact 
with a blunt stick, an inch broad and half 
an inch thick. It penetrated, near the rec- 
tum, six inches. Hemorrhage ensued, and 
he died in 31 hours. ‘The stick had passed 
between the rectum, peritoneum, and sa- 
crum, and had wounded the primitive ilia 
Just at its bifurcation, but the peritoneum 
Was not wounded at all.— American Journal. 


| culty was experienced in opening his mouth, 

He was suffering much from a tremulous mo- 
| tion of the arm, spasm of the throat, and 
difficulty of deglutition. Relief from these 
symptoms was procured by the liberal use 
of opiates internally, and the application of 
fomentations ; but the pain and extreme 
tenderness of the arm, upon the slightest 
pressure, continuing, and extending along 
the course of the radial nerve, some of the 
branches of which extend to the thumb, 
rendered it manifest that the nerve was 
sufiering from inflammation. 

Mr. Brodie, on seeing the patient, order- 
ed two dozen leeches to be applied in the 
direction of the nerve, which relieved him 
materially, but notwithstanding this miti- 
gation of suffering, there was, upon the 
slightest motion of the arm, a continuance 
of pain, accompanied by a trilling sensation 
of the muscles of the arm and forearm, 
somewhat like the sensation produced by an 
electric shock. ‘The thumb and fingers are 
contracted, and the forearm is in a state 
of semiflexion, from which it cannot be 
removed, without producing excruciating 

ain. 

Feb. 28th, 1826. Six weeks have now 
elapsed since the occurrence of the acci- 
dent; the inflammatory symptoms appear 
to have been subdued by the leeches and 
fomentations, and he is taking the following 
medicine in hope of relieving him from the 
nervous excitement under which he is la- 





bouring :— 
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BR Tr. valeriane ammon. 3iii ; 
Ammon. carb. Di; 
Aq. menth. pip. iiss. M, capt. part. 
ter in die ; 
Emp. belladonne parti affect. appli- 
candum, 





Having persevered in the use of this me- 
dicine for a fortnight, with some advantage, 





MR. TEEVAN’S CASE OF WOUNDED THUMB. 


the arm placed in a sling. Upon examining 
the divided portion of nerve, the neurilema 
appeared highly inflamed. When I visited 
him in the evening, he seemed more 
tranquil, and could bear the fingers and 
thumb to be moved with less pain, Says 
that the thumb, indicator, and middle. 
finger, feel numbed, but not lysed, 
18th. Complains of headache, with 4 


he was beginning to flatter himself that at; sensation of fulness; pulse quick and hard; 


last he should have a respite from his 
sufferings, when, without any assignable 
cause, he was in attacked with violent 
spasmodic pain of the arm. 

He now became quite disheartened, and 
begged that Mr. Brodie would divide the 
painful nerve, or perform any operation 
that would afford a prospect of relief from 
his miserable condition; but Mr. Brodie 
declined complying with his request, upon 
the following grounds:—41st. Because he 
considered that there was probably more 
than one nerve implicated in the disease, and 
that if so, the division of the radial nerve 
would not be attended with success ; 2ndly. 
That if the median nerve should require 
division also, paralysis of the hand would 
ensue; 3rdly, and lastly, That in his state 
of health, suffering as he then was from 
great irritability of the nervous system, the 
operation itself would in all probability 
become a source of serious irritation and 
suffering ; he therefore altogether declined 
performing it under existing circumstances. 


Mr. Earle was now consulted, and upon 
consideration of the case differed in opinion 
from Mr. Brodie, considering that an opera- 
tion might prove beneficial. 

March 17th, Mr. Earle, in the presenee of 
Mr. Squibb, (a respectable surgeon, re- 
siding in Orchard-street, Portman-square, ) 
and myself, commenced the division, by 
cutting down to the radial nerve at the in- 
ferior third of the anterior external part of 
the forearm, where the nerve lies betwixt 
the supinator longus and flexor radialis 
muscles. The nerve being exposed and 
divided, excruciating pain followed. Mr. 
Earle finding that the simple division of 
the nerve was not followed by paralysis, 
ora diminution of pain upon touching the 
ball of the thumb, was induced to cut out a 
portion of the nerve, about half an inch, 
which, also, was not accompanied by the 
expected result, namely, diminution of 
sensation of feeling and pain. 


The operation was succeeded by dreadful 
pain, spasms, and twitchings of the arm, 


tongue covered with a white fur; bowels 
constipated ; thumb and fingers numb and 
less painful. Twelve ounces of blood to be 
taken by cupping from the nape of the neck, 
The bowels to be d by calomel and 
senna mixture. 

20th. Can move the fingers without pain, 
but when the thumb is touched, the spasms 
and pain recur, and proceed up the arm in 
the course of the radial nerve ; great nery- 
ous irritability; quick pulse ; hot flushes 
about the throat; bowels open. The open- 
ing medicine to be repeated. 

22d. Suffering much from nervousness ; 
hysterical crying and sobbing, and entreat- 
ing that the arm may be amputated. Wound 
painful, and looking irritable. Ordered to 
take a saline draught, with carbonate of 
ammonia, every six hours, also an anodyne 
draught at bed time. 
26th. Improving ; léss nervous ; arm more 
free from pain, bat incapable of moving it ; 
fingers in a state of semiflexion ; sensation 
of contraction of the thumb ; pulse regular ; 
bowels open. Repeat medicamenta. 
April 7th. Wound healing ; general health 
much improved ; is capable of extending 
the fingers and arf without producing pain. 
Is suffering from pain in the right thumb 
in consequence of his having accidentally 
struck it against the handle of the door. 
Ordered to keep his arm in a sling, and to 
cover the painful part with a poultice. 
10th. Right thumb quite well. The left 
arm upon which the operation was per- 
formed is very much better; can extend 
the forearm and fingers without assistance ; 
thumb painful on motion, but not contracted. 
12th, Has had an issue made in the region 
of the cervical vertebra. 
September 6th. Has been in the country 
since last report. Occasionally suffering 
from pain in the thumb and arm. 
May 20th. Quite well; has perfect use of 
his hand; sensation of feeling in the thumb 
and fingers in no degree diminished by the 
operation. 





Reflections. 





80 violent as to cause him to jump up from 
the chair in which he was sitting. He took | 
sixty minims of tincture of epium imme< 
diately after the operation, and half that 
— at bed-time. The wound was 


rawn together with adhesive plaster, = 


Notwithstanding the various” plans of 
treatment which have from time to time 
been recommended by practitioners for the 
cure of painful affections of the nerves, 
there is not one of them which has not 
frequently proved unsuccessful in the hands 











mining 
urilema 
Visited 
. more 
rs and 


niddle- 
with a 
d hard; 
bowels 
nb and 
d to be 
e neck, 
vel and 


it pain, 
arm in 
t nery- 
flushes 
> open- 


SDESS ; 
ntreat- 
W ound 
ered to 
nate of 


nod yne 


m more 
ing it ; 
nsation 
pgular ; 


| health 
ending 
ig pain. 
thumb 
entally 
» door. 
and to 


he left 
S$ per- 
extend 
tance ; 
racted. 
region 


-ountry 
ffering 


tuse of 
thumb 
by the 


lans of 
‘o time 
for the 
nerves, 
bas not 
> hands 








DR. MOORE ON EXTRACTION OF THE CATARACT. 


of the thost experienced practitioners. It 
therefore appears desirable that every per- 
son in whose practice cases of this kind 
occur, should publish them for the benefit of 
the public ; for of all the diseases to which 
man is heir, there are none more common, 
ot more formidable, than affections of the 
nerves ; none the pathology of which is in- 
volved in more obscurity, and consequently 
none the treatment of which is more un- 
satisfactory. The case which I have re- 
lated is one of great interest. The opera- 
tion, although not immediately successful, 
was ultimately crowned with success, and 
afforded the suffering individual that relief 
which, previous to the performance of the 
operation, he had anxiously sought for in 
vain. I am clearly of opinion that the 
operation would have been attended with 
more immediate success had Mr. Earle per- 
formed it at the articulation of the elbow 
between the supinator radii longus and bra- 
chialis internus, previous to the radial nerve 
dividing and furnishing a branch to the in- 
teguments of the postero-external part of the 
forearm, where it ramifies as far as the thumb. 
The performance of an operation similar to 
the one which I have described would, in all 
probability, prove beneficial in the distress- 
ing case of tic douloureux of the thumb, 
reported ina late number of Tne Lancer 
a8 having occurred in Dr. Elliotson’s prac- 
tice, and resisted all the active remedies 
which the extensive experience of that en- 
yy physician enabled him to recom- 


February, 1833. 





on 
EXTRACTION or tHe CATARACT. 


By Eowarv Moore, M.D., F.L.S., Physi- 
cian to the Plymouth Eye Infirmary. 
Every one who is practically conversant 
with the operation of extraction of the cata- 
ract, must have experienced the difficulties 
incident to its performance. ‘The most im- 
portant of these arises from the inversion of 
the globe of the eye towards the inner cau- 
thus, at the moment when the point of the 
knife has been made to pass through the 
inner margin of the cornea, and the incision 
18 about to be completed. ‘The dangers 
which now present themselves are, 1st. The 
chance of making the incision too small for 
the escape of the lens. 2d. The premature 
escape of the aqueous humour, and the 
risk of the iris being wounded by its falling 
under the edge of the instrument. 3d. The 
escape of the vitreous h r by forcib) 





y 
attempts to complete the incision. And, 4th. 
The wery of making an irregular 
in the cornea. Most authors of 





treatises on the eye have dwelt on this sub- 


ject, and have suggested various modes of 


avoiding it; but 1 have seen it occur to our 
first operators, notwithstanding all the know- 
ledge and experience which they possessed. 
The Baron Wenzel (On Cataract, Sect. 
13) endeavoured to obviate the yon 4d 
opening the cornea obliquely, from above 
downwards, using the nails of his fingers, 
‘** which,’ he says, ‘‘ prove useful by sup- 
plying a resisting substance, on which the 
incision may be finished without a shock.” 
By this method, he observes, the operator 
will escape the danger of unnecessarily 
wounding the adjacent parts, such as the 
caruncula lachrymalis, the angular vein, the 
nose, and the tunica conjunctiva. ‘These 
accidents are very likely to happen when 
the incision is made horizontally, and more 
especially in those cases where the eye is 
drawn inwards, which is frequently the case 
where the patient is much agitated. (Page 
105.) y 
Mr. Ware (Inquiry into the Causesof Failure 
inextracting the Cataract, p.206) says, “This 
accident (making the opening too small) is in 
general occasioned by the inattention of the 
operator to the natural unsteadiness of the 
putient’s eye, and by his omitting to use 
proper means to fix it at the time that the 
knife is carried through the cornea. In con- 
sequence of this omission, as soon as the 
instrument has pierced the cornea, on the 
outer side, the eye moves inwards towards 
the nose.” He recommends “ steady pres- 
sure to be continued until the point of the 
cornea knife has passed completely through 
the cornea. When this is accomplished, 
the knife alone will be sufficient to prevent 
any improper motion of the eye ; the fingers 
of the operator must now be wholly re- 
moved from pressing on the eye, and the 
instrument afterwards be steadily but gently 
pushed on, cutting its way down, parallel 
with the plane of the iris.” Again, p. 275, 
speaking of wounding the iris, he says, 
** After the punctuation is made, if, in conse- 
quence of any inaccuracy in the shape of 


| the knife, or of any unsteadiness in the 


mode of passing it, the aqueous humour 
make its escape, the lower part of the iris 
will fall with it, and will unavoidab! 
before the edge of the instrument. This is 
an accident which, I believe, cannot always 
be prevented, by the utmost skill or pre- 
caution of the operator.” 

Mr. Travers (Synopsis, p. 323) observes, 
“‘The operation of extraction is one of 
considerable difficulty, and the several 
modifications which have been at various 
times suggested, owe their origin to 
the disappointments and defeats which 
operators meet with in learning to execute 
it with success.” ‘‘ The Baron de Wenzel 
is reported to have said, that he had ‘ spoiled 
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a hatful of eyes,’ before he had learned to 
extract.” In his recapitulation of the steps 
of the operation, he says, “The quick and 
steady ge of the knife across the cham- 
ber, and, without a pause, through the op- 
posite border of the membrane, so as to an- 
ticipate the escape of the humour, and pre- 
serve the iris in situ, the deliberate com- 
pletion of the section, all pressure being 
removed, either by the progress of the 
knife, or by a clean buck-stroke, or by the 
aid of the finger-nail, dividing the cornea 
upon its edge, as may be most expedient, 
are, in brief, the muterial points of the 
operation.” 





RACT INSTRUMENT. 





completed the operator cannot proceed too 
cautiously.” —Diseases of the Eye, p. 618, 
Thus it is evident, from the various 
methods recommended, that the obstacles 
in the way of making a perfect section of 
the cornea, are not easily overcome. It 
appears, however, to be admitted that the 
eye may be sufficiently commanded by the 
pressure of the fingers, to enable the opera. 
tor to complete the punctuation and counter. 
punctuation; but according to my experi- 
ence, it is at this moment that the difficulty 
presents itself ; and I agree with Dr. Frick, 
that it is ‘‘ the most difficult step of the 
operation.” It is true the operator has the 





Sir W. Adams observes, ‘‘ The obstacles 
however, which frequently occur (even in | 
the most favourable cases for the operation) 
in perfecting this opening, very frequently 


crnnet bo sermounsed, and con be someties wards, the tendency of the globe to roll in- 


only 7 enlarging the section of the cornea.”’ | 
He adopted a method of first dislocating | 
the lens by the needle, and then extracting | 
it through a small lateral incision of the | 
eornea, by means of a hook.— Practical In- | 
quiry, &e. p. 224. 


Mr. Guthrie considers it “ a preferable 
mode, not to complete the incision all at 
once, but to withdraw the knife quickly, 
when the cornea is so nearly divided, that | 
only a sixteenth part, or from that to 
an eighth part, remains to be cut. The 
division of this portion is to be effected 
by introducing the small blunt or round- 
pointed knife as soon as the eye has re- 
covered from the effort it usually makes 
after the first incision.”— Operative Surgery 
of the Eye, p. 300. 


command of the movements of the eye, and 
by pressing backwards the handle of the 
knife, he can bring the cornea into a central 
situation ; but the instant he attempts to 
carry the instrument forwards or down- 


wards, directly causes an opening of the 
wound, by which the iris is apt to escape; 
and if force be employed, the vitreous tunic 
is liable to be ruptured. Should he still 


| endeavour to peruse his object, by keeping 


the point of the knife in a perfectly hon- 
zontal direction, so as to avoid touching the 
inner canthus, it is not unlikely but that 
the edge of the knife will, by the rolling of 
the globe, take a different direction, and 
thus make an irregular wound ; or the sec- 
tion will be effected with a sudden jerk, 
whereby the lens is sometimes quickly 
forced out, and all the evils arising from 
that circumstance will occur. The down- 
ward action and sawing motion of the knife, 
are equally liable to similar accidents ; and 
though recommended by -some authors, are 





Dr. Frick states, that completing the in- 
cision ‘* is always the most difficult step of 


condemned by others of much practical ex- 
perience. On this point Wenzel observes— 











the operation, as the surgeon must have his | ‘* When it is found difficult to divide the 
attention divided between the point of the! cornea, it would be extremely improper to 
knife, lest it touch the caruncula lachry-| use force in pushing the instrument through 
malis, or root of the nose, and the edge of | it, and it is of equal importance to remember 
the knife, that it do not divide the iris, | that the practice of drawing the knife back- 
which has fallen before it.”—On Diseases of | wards and forwards should be carefully 
the Eye, p. 187. ss§ avoided,” 

Mr. Lawrence (Lancer, vol. 2, 1829-30,| Since the establishment of the Plymouth 
p- 923) says, «* When the knife has advanced | Eye Infirmary, I have had an opportunity 
thus far (through the cornea), the assistant | of becoming acquainted with the difficulties 
may let go the upper eyelid, and you can| of extraction, and in fifteen operations 
complete the incision by a motion from| which I have performed there and in pri- 
side to side.” vate practice, I failed in two, in conse- 

Mr. Mackenzie remarks, ‘‘The counter-| quence of the escape of the vitreous hu- 
punctuation being effected, the section of mour and prolapsus of the iris, which caused 
the cornea is to be completed simply by the | an obliteration of the pupil, from adbesion 
progressive motion of the knife, till it has| of the iris to the wound; both occurred in 
cut itself out. In this part of the operation, | the same patient, who bad acquired a habit 
no pressing downwards of the edge of the|of violently closing his eyelids, which 
knife is allowable, much less any sawing} greatly interfered with my progress; but 
motion. The handle of the instrument is/| fortunately 1 have succeeded in restoring 
to be kept well back, so that the extremity | his sight, by making an artificial pupil in 
of the blade may avoid touching the nose|each eye. The other thirteen, seven 
as itadvances. When the incision is nearly which required the kuife to be held in the 
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left-hand, have been successful. This I 
ascribe to the method I_ now adopt in com- 
pleting the incision. In consequence of 
the above case, 1 saw it was necessary to 
adopt some method for finishing the incision 
of the cornea, without using any force that 
should strain the eye itself ; and finding that 
cutting on the nail was a very inconvenient 
mode of proceeding, I caused an instrument 
to be made, which, by forming a resisting 
medium, enables the operator to effect this 

rt of the operation with great ease. The 
instrument is like the common needle of 
Saunders, except that, instead of having the 
extremity ground to a point, one-half of its 
circumference only is ground away, leaving 
the end round and blunt, and forming a 
shoulder at about the distance of two lines 
from its extremity. 





A Figure 1 represents the 
5 mode of using the instru- 
rT ment. 
Fig. 2 is a front view 
magnified, and 
Fig. 3 is a lateral view 
of the same. 





























i) 


In employing this instrument, we will 
Suppose the knife to have made the coun- 
terpunctuation; it will then, undoubtedly, 
be the operator’s object to continue the 
incision if practicable; but as, in most 
mstances, the aqueous humour has by 
this time escaped, and as the eye gene- 


the surgeon should now desire the assistant 
to let the upper lid rest on the back of the 
knife, and, Penself liberating the lower lid, 
he takes the instrument in his free hand 
(right or left as may be), and insinuates its 
point under the blade of the knife, into the 
wound, and, making it act as a point of re- 
sistance, carries on the knife itself, and 
completes the incision. The shoulder of the 
instrument is merely used as a precaution 
against any sudden movement of the eye, 
which might risk its being propelled into 
the opening, and as an indication to the sur- 
geon of the extent to which its point has 
entered ; it should be kept sufficiently low, 
so as not to interfere with the edge of the 
knife ; and when the section is made, both 
instruments are withdrawn together, and 
the upper eyelid falling down, precludes 
any sudden escape of the iris, lens, or vi- 
treous humour. 

I conceive that I am warranted in recom- 
mending this instrument to the notice of 
the profession, seeing that it appears capa- 
ble of materially lessening the dangers of 
extraction, as | have not failed in any case 
which 1 have undertaken since I employed 
it; and the same advantages have been ex- 
perienced by my late colleague Mr. Lus- 
combe, who, before his death, had used it 
successfully in several cases, 

Plymouth, Jan. 26, 1833. 





LITHOTRIPSY. 


To the Editor of Tur Lancer. 


Srr,—I observed in the last number of 
Tue Lancet, @ short statement of an ope- 
ration (lithotripsy), performed at Notting- 
ham by Baron Heurteloup ; and however 
cursory such statements may be, 1] think it 
important that every case should be re- 
ported, as the profession are beginning to 
teel a lively interest in the result of an 
o;eration which must be considered (in 
this country at least) as new to the practice 
of surgery. Under this impression, I must 
confess I have anxiously looked for an ac- 
count of one which was performed at 
Windsor, some months since, by Mr. Cos- 
tello. If you had not the means of obtain- 
ing a report of that operation through any 
other channel, surely that gentleman cannot 
be so regardless of the gratification of your 
readers, or indifferent to the promotion of 
scientific knowledge, as to withhold from 
you ‘information which must reflect ho- 
nour on his own name, and tend to increase 
our means of lessening the sufferings of hu- 
manity. I remain, sir, yours truly, 
Rosert Huntrey. 





rally becomes disposed to turn inwards, 
No, 494, 


Staines, Feb. 8th, 1833, 
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THE LANCET. 
London, Saturday, February 16, 1833. 


In Number 329 of this Journal, we were 
called upon to discharge the truly painful 
duty of announcing the death of Dr. Jonny 
Axmstrona, lecturer on the principles and 
practice of medicine. On that occasion it 
was stated, ‘‘ that we should give a more 
extended biographical sketch of this really 
great man, as soon as we could obtain those 
materials which alone render such notices 
valuable.” The publication of a‘ Memoir 
of the Life and Medical Opinions of Joun 
Armstrono, M.D.,”* by bis valued friend, 
Dr. Francis Boorr, enables us fully to re- 
deem our pledge. Some account of the life 
of this eminent physician would have been 
published by us long ago, had we not 
known that Dr. Boorr was engaged in pre- 
paring the volume which he has now so 
successfully completed. Haste is no ex- 
cuse for errors or omissions on such occa- 
sions. Respect for the memory of the dead 
is a sacred feeling, and we ought ever to 
touch with the utmost nicety of discrimina- 
tion every circumstance, tending either to 
strengthen or weaken a posthumous repu- 
tation. Our prudence in declining to en- 
gage with meagre details, has been fully 
rewarded by an inspection of the ample and 
glowing contents of Dr. Buorr’s work. The 
author has displayed with a bold and feel 
ing, yet strictly accurate, pencil, the moral, 
intellectual, and professional characteristics 
of his much-esteemed friend. 

It appears that Dr. Anmstronc was born 
on the 8th of May, 1784, in the parish of 
Bishopwearmouth, in the county of Durham. 
He was the only surviving son of Grorcr 
ARmMsTRoNG, many years manager of the 
Ayres Quay glass-works. His mother, 
whose maiden name was Rosson, exerted 


* Memoir, ke., in two volu 8vo. . 616, 
London: Baldwin and Chat.” ad 








ARMSTRONG. 


her parental influence in providing for 
her son the best education which the 
father’s circumstances could command, 
The means however having been scanty, 
his scholastic acquirements were somewhat 
defective. The relict of the Rev. — Masow, 
the master of young Anmsrrono, when 
eight years of age, observes, in a note ad- 
dressed to Dr. Boorr, “* When Joun first 
attended their school, he was considered by 
his friends as incapable of learning any- 
thing, for he could not read; but that his 
backwardness appeared to be from improper 
teaching, as his progress under Mr. Masox 
in six months was very great.” He left 
school at sixteen. He was then placed on 
trial with Mr. Watson, a surgeon of Monk- 
wearmoutb, but not liking his situation, he 
returned home, where he remained during 
two or three years. An attempt was now 
made to compensate in some measure for 
this unfortunate sacrifice of time, by enter- 
ing him as a student of medicine in the 
University of Edinburgh. 
ed three years, observing tha most rigid 


Here he remain- 


economy in consideration of the straitened 
@ircumstances of his parents, 

In June, 1807, he took the degree of 
Doctor of Medicine. Having in the same 
year settled in lodgings at Bishopwear- 
mouth, his subsequent success in the adjoin- 
ing town of Sunderland enabled him to 
venture on a large establishment of his own. 
We must relate the following instructive 
anecdote, almost in the words of Dr. 
Boorr. When Dr. Armsrronc was in 
Edinburgh, he formed an intimacy with 4 
young gentleman of Sunderland. The fa- 
ther of this young- gentleman had long la- 
boured under an attack of diarrhea, which 
had resisted the skill of all his medical ad- 
visers. On Dr, Anmsrroneo’s settling at 
Bishopwearmouth, this gentleman, who was 
affluent and much esteemed in the town, 
was strongly advised to consult the young 
physician, At length Dr. AnmsTRoNG was 
called in, Following the injunctions of bis 
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able instructor, Dr. Hamitton, he recom-|‘‘ a Case of Synanche Laryngea success- 


mended that a mild course of laxatives 
should be steadily pursued, In a day or 
two after, Dr. Hamitron himself happened 
tobe in Sunderland. Hearing of bis arrival, 
Dr. Anmstrono earnestly solicited him to 
see the case. Dr. Hamitron resisted, re- 
marking, that the medicines already pre- 
scribed were strictly proper, and that the 
result would be fortunate. 
you credit,” said Dr. Hamitron ; “ but if 
Jam consulted, the recovery will be attri- 
buted to my counsel and longer experience, 
when.all the merit, in reality, will be due 
to your own sagacity. * * * * Tuke the 


« Tt will gain 


advice of an old man; avoid consultations in 
all cases where you feel satisfied that you un- 
derstand the nature of the malady.” Inashort 
time the patient was restored to health, and 
while riding about the town on a pony, he 


* sounded the praises of the ‘* young Doctor” 


everywhere ; and Dr. Armsrronc assured 
Dr. Boorr, ** that the recommendations of 
this gentleman, alone, established him, at 
once, in a practice of about 200/. a year.” 
In January, 1811, he was appointed Phy- 
sician to the Sunderland Dispensary, and 
in the same year he was married to the 
eldest daughter of Mr. Spearman, magis- 
trate of Thornley, near Durham. In the 
year following, he made his first attempt as 
an author, by publishing a paper on Brain 
Fever caused by Intoxication, in the ‘* Edin- 
burgh Medical and Surgical Journal.” An- 
other on the same subject soon followed : 
also one on ‘ Diseased Cervical Verte- 
bre ;” and in December he completed his 
“ Facts and Observations on the Fever 
commonly called Puerperal.” His views 
on this disease remained unaltered to the 
last, but his opinions regarding typhus 
fever underwent the most remarkable 
changes, believing, at first, that contagion 
Was its only cause, and ending by ques- 
tioning even the existence of a contagious 
principle in that disease. In the succeed- 
ing year, he published two papers, one on 


fully treated ;” the other exhibiting « Ad- 
ditional Facts relative to Puerperal Fever.” 
In 1815 he contributed to the Edinburgh 
Journal a paper, entitled ‘‘ Brief Hints re- 
lative to the Improvement of the Pathology 
and Treatment of those Chronic Diseases 
usually termed Nervous.” In 1816 was 
published his celebrated work on Typhus, 
and such was the demand for it, that the 
volume extended to three large editions in 
three years. ‘In this treatise he fully de- 
monstrated,” says Dr. Boorr, but we should 
say, attempted to demonstrate, “ the efficacy 
of blood-letting in the early stage of typhus ; 
and proved,” says Dr. Boorr, but attempted 
to prove, say we, ‘‘ that the signs of de- 
bility and malignancy towards its close, 
were, as in puerperal fever, in proportion 
to the degree and duration of the previous 
infummation.” The popularity of the work 
on typhus induced its author to think of a 
residence in the metropolis, Accordingly, 
in February, 1818, after placing Mrs. Anm- 
stronc and his two children in lodgings 
at Durham, he departed for London, and 
lodged at 38, Great James-street, Bedford- 
row. Here the uncertainty as to the result 
of his adventurous step strongly affected his 
spirits. ‘* He has often told me,” observes 
his biographer, ‘‘ that the loneliness of 
his situation, at times quite overpowered 
him ; and that so oppressive was the busy 
scene around him, in which he stood a 
stranger, uncared for, and unknown, that 
he sometimes found relief in tears, and 
tried to drown the consciousness of sorrow, 
by seeking sleep in his darkened chamber at 
noon.” 

Excited and spurred on, however, by a 
feeling of no ordinary ambition, he pub- 
lished, soon after his arrival in London, his 
‘* Practical Illustrations of the Scarlet Fe- 
ver, Measles, Pulmonary Consumption, and 
Chronic Diseases.” ‘This work attracted 
especial notice, and Dr, ArmsTroNno’s repus 
tation was rapidly on the advance, when, 
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with a view to obtain the “ license,” he ‘apply to be examined until after he had re. 
presented himself for examination at the ceived several special invitations from the 
College of Physicians, or, as we ought to most influential and respected of theFritows, 
say, at the College of Sir Henny Hatrorp. | If it had been the intention of the Censors to 
Dr. Anastronco had, at this time, been in cast a stain (which we do not believe) on 
practice eleven years, and was an author of the reputation of Dr. Anasrronc, most 
great popularity: still he was rejected at woful must have been their disappointment, 
the institution in Pall Mall East. This | as he was soon afterwards elected physician 
event stung him deeply, and he ever after- to the Loxvon Fever Hosrrrat, the com- 
wards spoke of the College in terms of the | 

bitterest sarcasm and invective. We know | the by-law which rendered it necessary that 


mittee having, at the same time, suspended 


not with what share of truth, but it has ever | their officer should be a member of the Col- 
been alleged by Dr. Anmstrono’s imme-|lege of Physicians. Here was a full mea- 








ciate friends, that he owed his rejection to 
the jealousy felt by the Censors at his in- 
creasing celebrity: that, in short, it was 
their object to drive him from the metro- 
polis, Truly, we entertain no favourable 
opinion of the College or its fuactioharies ; 
but justice requires at our hands a distinct 
declaration, that we do not impute the Doc- 
tor's rejection to the influence of corrupt or 
improper motives of any description. It 
should be recollected that the Examiners, 
qua examiners, could know nothing of Dr. 
Axmstrona’s success in practice, or of his 
having been in reality the author of those 
publications which sustained his name. In 
short, they were bound to be governed in 
their decision by the evidence of capacity 
then presented to them, and that evidence 
could alone be furnished by the examina- 
tion, A deficiency in Latinity was deemed 
a sufficient reason for withholding the li- 
cense. The conduct of the College may 
appear both stupid and ridiculous, but it 
seems anything but corrupt, when it is re- 
collected that within a very brief period 
after Dr. Anmstrono’s ill success, that in- 
vited candidate of the College, Joun Mason 
Goop, was rejected at the same institution. 
Rejected, although it is well known that 
the President, Censors, and Fellows, agreed 
to suspend a by-law, in order that the name 
of so learned a practitioner as Mason Goon 
might be enrolled as one of the Fellows of 
their College, Dr. Goon, in fact, did not 








sure of consolation voluntarily and honour. 
ably proffered to the wounded feelings of 


| the unsuccessful candidate for a‘ College 


license.” 

In the autumn of 1821, Dr. Anmstroxe 
joined the Webb-street school of anatomy, 
and on the 3d of October delivered in that 
institution, an address introductory to a 
course of lectures on the Principles and 
Practice of Physic. As a lecturer, Dr, 
ARMSTRONG soon attracted a very large 
share of notice, and in this department he 
became pre-eminently conspicuous, com- 
manding, up to the time of his resignation, 
a@ more numerous class of students than 
could be found in the theatre of any other 
teacher of the Principles and Pructice of 
Medicine. Subsequently he delivered lec- 
tures on the Materia Medica, but relin- 
quished this branch of instruction in 182). 
About this period he also resigned the office 
of Physician to the Fever Hospital. In the 
year 1826, Dr. Armsrrono opened 4 
** West End school,”’ near Soho-square, in 
conjunction with the late Dr. Beynertt. 
Thig undertaking was abandoned in 1827, 
the whole of the Doctor’s duties demand- 
ing an excessive exercise of mental and 
He now devoted his entire 
time, to practising, and lecturing at the 
Webb-street school. 

It was not until just ‘one year before bis 
death that Dr. Armstrong exhibited symp- 
toms of a decided pulmowary affection. He 


bodily power. 
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bad been long subject to a cough, but attri-|left lung, with their anterior parietes ad- 
buted this inconvenience to the exertion of| hering to the ribs. 

loud speaking in his class-room. In Octo-| The extreme accuracy of this diagnosis, 
tober 1828, he intermitted lecturing on | unhappily, was soon verified. He rapidly 
account of ill health, for the first time.| became worse, and was observed to be ex- 
Still, he felt the utmost confidence that a | tremely restless and uneasy about eight 
yisit to the country would relieve him from | o’clock on Saturday evening, the 12th of 
his indisposition, and restore his strength.| December, Soon afterwards, however, he 
He therefore removed for a short time to | became more comfortable, and had fallen 
Seven Oaks, in Kent, and on his return to| into an apparent slumber. When he awoke 
town was sufficiently recovered to attend |he seemed to take no notice of anything 
the anniversary dinner of the Webb-street | around him, lying perfectly still, with his 
students, held at the Freemason’s Tavern, | eyes generally closed. At brief intervals 
A recurrence of his indisposition, however, | he spoke,—exclusively of his wife and pro- 
compelled him to leave the metropolis again fession. He used the tenderest epithets in 








in May. 

He returned on the 17th Oct., but by no | 
means materially improved in his health. In 
spite of every effort, it was evident to Dr. 
Armstrono’s friends, that his strength was 
gradually declining. He passed the greater 
part of his time in the country, until the 2nd. 
of October, when, to the astonishment of 
many persons, he had evidently changed 
for the better. Yet he did not become sen- 
sibly stouter, though there were increased 
freshness and vigour in his countenance. 
Having projected a visit to Durham, with 
the double purpose of seeiag his friends and 
relations in that quarter, and deriving be- 
nefit from travelling, he set out for that 
place on the 8th of October. He reached 
Durham on the third day, without com- 
plaining of fatigue. But soon suffering a 
relapse, and having received intelligence of 
the death of his youngest child, he came 
back to London on the ist of November, 
“broken in spirit,” says his biographer, 
“and fast fading away.” He did not leave 
his bed after the ist of December. On the 
Srd he told Dr. Boorr that he might live 
ten days. On the 7th he was visited by 
Dr. Tuomas Davies and Mr, Laxcstarr, 
and underwent an examination with the 
stethoscope, which was completed on the 





8th. Dr.Davies was of opinion that a large 


cavity had formed in the upper lobe of the | 





speaking to the former, and once ufter a 
brief pause, said, as if advising a patieut, 
*¢ It is not amaurosis ; the pupil of that eye 
is as regular as theother.” Again, he said, 
« Live by strict rule; do not eat too much ; 
these conditions form rapidly, and must be 
prevented. Purge them freely.”’* “ About 
twenty minutes after eleven o'clock,” con- 
tinues his biographer, “ he looked up, and 
seeing me by his bedside he faintly said, 
* Turn me, Boott.’ 1 got upon his bed and 
did so. He said, ‘ More forward ;’ I raised 
him again and placed his head more for- 
ward, I asked him if he was easy, ‘ Yes,’ 
he feebly auswered, ‘ Bless you.’” He did 
not move after this, but lay still and silent 
till a quarter to twelve, ‘* when, without a 
struggle, or apparent suffering, he ceased 
to breathe.” The following is the account ot 
The Post-mortem Examination. 


«« The body presented the appearance of 
extreme emaciation. The adipose sub- 





* itis nota littie remarkable that Lord Tenren- 
pDEN, who has a'so diedj recently in Russell-square, 
was thinking of Ais profession to the last moment, 
and the instant betore he expired arose in the bed 
and said, “ Gentlemen of the jury, you will fiud,” — 
and then feil back andexpired. It may be noticed, 
also, in reference to the hold which occupation takes 
upon the mind, that the celebrated Dr. ApAM, the 
author of the well-known “Roman Antiq ities,” 
died with similar professional reflections passing 
within. He was masier of the High Schoo! at E.tin- 
burgh, and when his last moments arnved expired 
with this sentence on his lips, “ Now, boys, you 
may go.” 
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stance was totally absorbed, the muscles |to some other matters in the memoir, and, 


were unusually red, and their texture was in the mean time, we embrace the earliest 
of moderate firmness. . : : ae 
“ On opening the chest, the upper third opportunity of recommending Dr. Boort’s 
of hms i - a te om a nye | volume to the attention of all our medical 

anteriorily to the costal pleura. arge . S 
ehendes excavution corresponded in ex- | T°*4ers. The condensed account which we 
| have here given will quickly travel into far. 


tent with that portion of the lung, capable 
of containing from twelve to sixteen ounces | distant regions, where the book just pub. 


of fluid. The whole of the anterior parietes | |. hed 

of this cavity was not above two or three | lished may never find a passage, 
lines in thickness, and was formed of con- | 
densed pulmonary structure, and firmly ad- | 
herent, throughout the whole of its extent, | A very sensible and well-written letter 
to the pleura costalis. The posterior pa-|has reached us under the signature of Ay 
rietes of the excavation were considerably J,jqhitant of Woodbridge. It states amongst 
thicker, and were traversed by 0 number of/ .1,, things, that the verdict of the jury at 


bands of pulmonary structure, studded with |°°"*! ; 
tubercles, constituting what are called the inquest held on the body of Rebecca 


‘columns,’ by Bayle. The cavity was/ Bonner, was not “misadventure” as stated 
partially lined by a false membrane of varied | in the Bury Herald, and copied by us into 
consistency, in some parts soft, and easily | Tue Lancer, but ‘natural death.” The 
scraped off with the scalpel; in others ofa! |i. speaks ia high terms of the judg. 


carulaginous density. Various bronchial | iam : 
openings existed in the right and upper, ™¢?* ability, and humanity of Mr. Ross. 
portion of the excavation. ‘The remaining | As for ourselves, we have nothing further 


portion of the left lung was filled with tu-/to offer on the case, and here dismiss the 








bercles, in all their stages,—the grey, the | 
crude, the softening. 

«* The upper half of the right lung was 
filled with tubercles, accumulated in rounded 
masses, the interval between these masses 
being tolerably healthy. There was, also, 
in the apex of the same lung, an excava- 
tion capable of holding a small-sized walnut. 
This was lined with a firm membrane. The 
inferior half of the right lung presented a 
few disseminated tubercles, but its struc- 
ture was not materially different from the 
healthy state. 

*« There were but few adhesions ; the 
heart was small, and its texture was soft, 
but it was not diseased. 

‘The position of the stomach was more 
perpendicular than is usual; its mucous 
membrane, generally, was softened and 
reddened. 

‘* The intestines were healthy, excepting 
near the ileo-colic valve, where a mass of 
the glandule aggregate were ina state of 
hypertrophy. 

** The rest of the viscera were in their 
natural state, with the exception of the 
gall-bladder, which contained a stone of an 
oval form, of about the size of a hazel-nut. 


*“ Tnomas Davies, M.D., Grorce 
Lanostarr, Grorce Pitcuer, 
Francis Boorr, M.D.” 


Having on this occasion confined our- 
selves to an historical account of facts 
connected with the life and last illness of 
Dr. Armstrnono, we shall next week refer 





subject. 


Tt has been decided by the Senatus Aca- 
demicus, that the examinations in the Uni- 
versity of Edinburgh for the medical de- 
gree, shall henceforth be conducted in the 
English instead of the Latin language. 


Dr. Saint Georce Hewett, Regius Pro- 
fessor of Medicine inthe University of Cam- 
bridge, has resigned the office of Physician 
in St. George’s Hospital. We heartily con- 
gratulate the patients on this event. Dr. 
Joun Hore, and others, are candidates for 
the vacant situation. 





In consequence of the death of Dr. James 
Grecory, Dr. Joun Macxtytosn, the dis- 
tinguished lecturer on the principles and 
practice of medicine in Edinburgh, wa 
petitioned by upwards of 300 students o! 
the Royal Infirmary, to offer himself a 
a candidate for the vacant chair in the 
university. The election took place o 
Monéay, the 4th inst., when, to the a 
tonishment and disappointment of the 
students, Dr. Boruwick was elected. 
We shall publish the address and reply of 
Dr. Macxtnrosn next week. Our cot 
temporary, the Scotsman, remarks on this 0- 
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WONDERFUL CAS 


casion, that no doubt professional jealousies 
interfered to prevent the election of Dr. 
Macxintosn, and that the managers were 
too aristocratic to allow that gentleman 
to ride into the infirmary on the back of 
popular feeling and favour. 





Tue limits of our Journal do not allow 
us to be as speedy with the publication of 
M. Anparat’s lectures as the teacher is 
rapid in their consecutive delivery, or we 
should before this have presented our 
readers with some highly instructive dis- 
courses on “ animal magnetism,” deli- 
yered by him this month, and have ren- 
dered them doubly interesting by placing 
injuxta-position with them a very extraordi- 
nary case of spontaneous catalepsy which 
has just been published in the Gazette Medi- 
cale de Paris, wherein the magnetic ecstasy 
was apparently developed with extreme ia- 
tensity. Although our pages, however, 
have not permitted us to keep pace with 
M. Anprat, we shall not delay recording 
the particulars of this singular case in Tur 
Lancet, and “ bide our time” for the ear- 
jiest possible insertion of the lectures to 
which we allude that our space will admit. 

The case deserves a few preliminary re- 
It bears about it all the signs of 
veracity of observation on the part of the 


marks, 


narrators, and is certainly the most cir- 
cumstantially-detailed and best-authenti- 
cated case of ‘‘ animal magnetism’ hitherto 
published. The University of Bologna 
bears a high reputation, so high indeed as 
not to permit us to doubt the honesty and 
fidelity of the professor who communicates 
the case tothe Parisian journals. The light 
then, in which the facts must be viewed, is 
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tion are developed, is fully and unequivocally 
proved. The name of “ animal magnetism ” 
is nothing, although it would be as well to 
dismiss the term, as it involves a theory 
almost insusceptible of proof. But dis- 
carding the name, and restricting ourselves 
to the wonderful phenomena which it was 
devised to express, let us look to the sub- 
joined narrative, and if we admit it to be 
true (!), we must confess that there exists 
«in earth and heaven” many a thing which 
is ‘* not dreamt of in our philosophy.” 





CASE OF 


SPONTANEOUS CATALEPSY, &e., 


Observed at Bologna by MM. Caniyt and 
J. Viscontt, and by M. Mazzacoratt, 


Communicated by M. Onto. 





History of the Case—A young female, 
wt. 25, after experiencing profound grief, 
was thrown into a state of extreme moral 
and physical susceptibility, and on the 10th 
of September, 1832, had an attack of cata- 
lepsy, which lasted from midday to mid- 
night. During forty-two successive days, 
this access returned at the same hour, with 
the same symptoms, and without any varia- 
tion, except during the last twelve days. 
Thus, it commenced and ended by sighs and 
yawnings, which were, moreover, more mark- 
ed at the termination. But during the last 
twelve days, the duration of the cataleptic 
period was diminished, and its approaching 
termination announced itself by the occur- 
rence of certain movements, isochronous in 
themselves, and executed, and succeeding 
each other, with the most precise regularity. 
| The patient successively lifted up the left 
arm and right arm, the right foot and the 
left foot, and then let them subside heavily. 
She shook her head, elevated both hands, 
leant them on the bed, assumed the sitting 


this; either MM. Canis1, Visconti, and} posture, and then fell back by her own 


Mazzacoratt, have been deceived by their 
patient, a supposition which apparently is 
not supported by any feature of the case be- 


fore us (the sole evidence by which we are 


entitled to judge), or the existence of a ner- 
vous state, in which new faculties of percep- 


weight. Again she carried her hands to 
her head, rubbed her hair, and put on a 
gloomy and menacing aspect. Lastly, there 
supervened some convulsive movements, 
and she then awoke without retaining any 
recollection of what had happened during 
the cataleptic sleep, and without complain- 
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ing of any pain or uneasy feeling about the | answer, the immediate contact was broken, 
heart. or the chain interrupted, she stopped sud- 

While the period lasted, she was as if|denly, but the instant the communication 
paralysed, unable to execute any movement, | was re-established, she finished her dis- 
with the exception of those described. She | course with this remarkable circumstance, 
retained perfectly all the positions given | that she took it up atthe point where it 
her, however strange or embarrassing. ‘The | would have arrived, had there been no in- 
body was, moreover, altogether insensible | terruption. It seems then that the answer 
even to the most intense and painful phy-| was combined in her mind even while the 
sical impressions. | external connexions were suspended, and 

During the first twenty-one days, the that during this suspeusion the vocal organs 
eyes were completely shut. In the second | became paralysed. During the second pe- 
period of the disease she opened them, but) riod of the disease—that is to say, after the 
she kept them constantly motionless, turned | 22nd day, she lost the feculty of articulating 
towards the light, insensible to all the im- | sounds, but even then some answers were 
pressions sought to be communicated to occasionally obtained. At first, during a 
them. | few days, she signified that she heard, by 

M. Mazzacorati soon perceived that some | answering with a weak laryngeal sound ; 
singular faculties were developed in ~ finally, this mode of communication 
patient during this state, and in concert; became impossible, and she substituted for 
with M. Carini, he tried a series of experi-| | it a scarcely sensible pressure of the tips of 
ments, the marvellous results of which we! her hngers on the haud of the interrogator, 
shall detail in the following order :— | or the first person of the chain. 

Phenomena of condition. —The patient! Phenomena of Natural or Magnetic Vision. 
heard no sound, however loud, which | —With her eyes closed, or even bandaged, 
reuched her by the ears; but if she was | she recognised things and their colours, when 
spoken to, even in the lowest whisper, di-| placed on the regions where this special 
rected on the hollow of the hand, or sole of ; sensibility existed. she pointed out to the 
the foot—on the pit of the stomach, or along instant the hours and minutes on every 
the traject of the sympathetic nerve, she| watch. She often, but not always, suc- 
heurd ; erfectly the words uddressed to her. | | ceeded in reading words written on paper. 
It was the same if, while speaking to her in} | Later in the disease this facility became 
a whisper, the speaker applied her hand to} still more prodigiously developed. It suf- 
any of the places above-mentioned. But,| ficed to call her attention to any object 
stranger still, she heard also wh-n the per- | placed in her room, or the next room, or in 
sou addressing her was ouly in distant | the street, or out of the town, or even at enore 
mediate communication with the surface of! mous distances, to have it described by her 
the body. Amid a crowd of experiments as perfectly as if she saw it with her eyes. 
which leave no doubt of this fact, it will! The following are some experiments suffi- 
suffice to mention one in which the chain {cient to prove this assertion. 
was of four persons, three of whom held! In presence of a celebrated professor 
each other’s hands, and the fourth commu-| of the University, it was agreed to ask her 
nieated with the third by the interposition | to describe a convent in the town, into which 
ofa very long wax-taper; the first of the | neither herself nor any of her interrogators 
chain, meanwhile, being the only person! had ever entered. Next to describe a cellar 
touching the patient. Under these cir-|in a country house, equally unknown to the 
cumstances, she heard perlectly the whis-| questioners. According to the descriptions 
pers of the fourth person pronounced at a she gave, plans were designed, and on the 
considerable distance, | places being visited, they were found to 

Phenomena of Specch.— The patient, when | correspond perfectly with the design made 
left to herself, kept constant silence, but! by her dictation, She even pointed out the 
when interrogated in the manner sbove-| number and position of some barrels in the 
mentioned, she answered with perfect pro- | cellar. In the same sitting the professor 
priety, always making use of the tone of! questioned ler respecting the ar:angement 
veice of her questioner. Jf, during ber [of his study. Her answers were of the 
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most perfect exactitude. The following 
questions and answers, for example, are 
extracted from the notes taken on the oc- 
casion. 
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lowed, like a magnetized needle, the move- 

ments of a magnetic bar behind the patient's 

head, or even at the other side of a wall. 
Phenomena of Smell and Taste—Odorous 


substances were distinguished by the pa- 
tient with the same promptitude and pre- 
.| cision, At the moment they were placed 


Q. What is in sucha corner? 
A, A table. 
Q. And on the table ? 





A. A book. on the sensitive regions, she named them, 
Q. And on the book ? or if she had no previous knowledge of the 
A. A skull. name of the substance applied, she re- 


|cognised the name among many others pro- 
A. Of an animal. ; nounced before her. 
Q. Of what animal ? The touch offered analogous qualities, 
A. 1 don’t know its name, but if you) | When a substance was placed on a sensi- 
pronounce it among many others, I can tell| tive region, she recognised it as perfectly 
you. las could be done by the most delicate 
In fact on mentioning the names of | hand. 
many.animals, she allowed several to pass,/ ‘The intellect, sufficiently acute in its na- 
and instantly stopped at the panther, to/ tural state, was much more so during the — 
which animal the skull actually belonged. | cataleptic access. Although she was ac- 
Itis remarkable with respect to names of | quainted only with the fourrules of arithme- 
things and persons unknown to her, that she ; tic, she succeeded, under the cataleptic in- 
always pursued the same manner, and thus/ fluence, in extracting several roots of num- 
obtained an almost iutuitive knowledge bers ; amongst others that of the number 
thereof. ,4965. However, this experiment was not 


Q. Of what? 





She described also with the same facility, 
the healthy and diseased parts of her own 
person, and of other individuals. The pro-| 
fessor already mentioned, subjected her to! 
an, anatomical examination, sometimes in | 
Latin, a language of which she was per- | 
fretly ignorant; and sometimes in Italian, 
but always using scientific nomenclature, 
He obtained in reply most exact descrip- 
tions, in Italian, of the heart and its ap- 
pendages, the solar plexus, the pancreas, 
the first vertebra or atlas, the mastoid 
apophysis, &c. She also gave precise no- 
tions respecting the pathological state of a 
lady she did not know. Alter this the 
reader will scarcely be astonished when | 
we add, that she described, with equal fa- | 
cility, places pointed out to her in Rome, 
Paris, and Naples. 

During the period in which her eyes re- 
mained open, and her pupils motionless 
and turned towards the light, the experi- 
wentalists believed, that they observed that 
the optic axis had become electrometers of 
prodigious sensibility, since they turned 
constantly and immediately to the side 
where the smallest friction was exercised 
capable of producing electric tension. They 
thus perceived electric operations, perform- 
ing wn adjacent room. Finally, they fol- 


| 








‘invariably successful; she exposed with 
' much lncidity several philosophical systems 
and discussed others proposed to her. She 
discovered and described the phases of her 
own disease, 

At present the patient is perfectly cured, 
having had recourse to no remedy whatever, 
but the cataleptic access can be now volun- 
tarily reproduced and terminated. She 
has pointed out means by which analogous 
phenomena may be occasioned in other per- 
sons. The observers propose to make 
known all these discoveries in a work they 
are preparing on the subject. 





———— eee === 


The concours for the chair of Clinical 
Medicine, Faculty of Paris, will commence 
on the 11th of March. MM. Cayor, Ro- 
cnoux, Troveseav, Genprix, and Ros- 
TAN, are the candidates. Baron Dvnois 
having resigned his clinical chair, M. Juces 
Croquet has been permitted to exchange 
for it the professorship of external patho- 
logy, which he recently held. This pro- 
tessorship will be filled by concours, which 
will commence on the 10th of June. 
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the consequences of which, relative to the 
ANATOMICAL AND PHYSIOLOGICAL dimsovat’ farce of bermepheedioe verified in 
RESEARCHES ON VIII. As to the relation of this study to 
legal medicine, it is sufficient for me to 
ABNORMAL HERMAPHRODISM | point out here the inadequacy of the pre- 
cepts given by several authors, for the de. 
termination of the sex in doubtful cases, 
ema which have only appeared exact, 
M. Istvore, G. St. Hivatre has just pre- a a very few of Oe caaietions 
sented to the Academie des Sciences a most aaished 7 oe ee ee 
important memoir on this subject. We/ [X, This difficulty of determining the 
publish the conclusions he derives from his | sex is the consequence of this general fact, 
curious and extensive researches. resulting from a of my a 
2 : }while the internal organs vary almost in. 
Ty Perfect hermaphrodism in the anato- | finitely in number, aeien, tal disposi. 
mical sense of the word, that is to say, the) tion; the external preserve their normal 
complete re-union of the sexual apparatus) number, and the modifications the present 
of each sex, has never been observed. _ jim other respects, being intermediate be- 
II. This result of all the observations | tween the male and female sex, are included 
made on the subject, might have been de- | within very nurrow limits. It is impossible, 
duced a priori from the special conditions of then, that each of the special combinations 
the penis and clitoris, which, on account of of the internal organs can correspond with 
their relations with the* different pelvic particular disposition of the external. 
bones, cannot co-exist without a serious, X. Lastly, 1 will remark, that the legis- 
derangement of all these connexions, — lation admitting only two great classes of 
ILI. As to perfect hermaphrodism in the | jndividuals on whom it imposes duties, and 
physiological sense of the word, that is to| to whom it grants different rights, often in- 
say, the faculty attributed to the same in-| verse, according to the sex, does not in 
dividual of fecundating and being fecunda- reality embrace the totality of the cases, 
ted, its possibility is, on the other hand, for there exist individuals having absolutely 
incontestable with regard to the animals! no sex whatever. Such are the neuter 
which have both halves of the sexual appa- | |,ermaphrodites, and also the mixed herma- 
ratus quite distinct from each other, and in| phrodites, of superposition; and, on the 
the normal state, and in which no sexual} other hand, other individuals, the bi- sexual 
connexion is practised, asin fishes. — hermaphrodites, who present both sexes 
IV. The frequency of hermaphrodism in! ynited in the same degree. 
meral, and of each genus of hermapbrodism | 
in particular, is very different according to 
the groups of animals. Thus, in man, the 
masculine and feminine hermapbrodism, |... y.ernoLomew's MOSPITAL.—DR. HUE 
especially the first, is not rare. 
V. Among the superior vertebrate, the : A 
horned ruminating animals, for example, * To the Editor of Tae Lancer. 
and ——— goats and cows, are more! Srr—Allow me, through the means of 
liable than the other mammiferi to all kinds! your valuable journal, to make a few re- 
of hermaphrodism. Birds, on the contrary, | marks upon a letter which appeared in the 
seldom or never present this anomaly, ex-/last number of Tue Lancer, emanating 
cept in the most simple and least remark-| from a pupil signing himself L., who has 
able degrees. | made several complaints against Dr. Hue, 
VI. Among fishes and articulated ani-| and a very impertinent remark upon a gen- 
mals, only one kind of hermapbrodism is|tleman who generally attends Dr. Hue's 
Wnown, but this, the lateral kind, is in| hospital practice. He first complains that 
‘them much more common than in all other} he is obliged to pay for his attendance on 
animals, which, moreover, explains very well | the hospital practice. Now, can it, I will 
the normal disposition of their generative | ask him, be expected that any gentleman in 
apparatus. the medical profession can devote his valu- 
_ VII. As to the applications which may |able time and attention to pupils, without 
be made of the study of hermaphrodism to} receiving an adequate remuneration? His 
general physiology and philosophical ana- next complaint is, that the gentleman above 
tomy, I may cite, especially, the most po-| alluded to (‘ the silly-looking personage” 
sitive confirmation of the elementary analogy |as he abusively calls him) notes down the 
of the male and female sexual organs, and | treatment, Kc. of the patients in the book, 
of the theory of eccentric development, all which office he thinks should be undertaken 


IN MEN AND ANIMALS, 
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by some other pupil. For my part, I can- | Court have further instructed me to state, 
not imagine what additional information any | that they will recognise, as schools of prac- 
one could possibly obtain should this be | tical medicine, such dispensaries only as 
adopted, as the hook is always open to the | shall give satisfactory evidence on the fol- 
inspection of any pupil who chooses to take | lowing points ; viz. . 

the trouble to Dok into it, and Dr. Hue is} ‘* That the dispensary is situated in some 
always willing to explain any case which | city or town in which there is a medical 
may not be understood. I agree with L.| school recognised by the Court. 

that the names of the diseases of the patient! ‘‘ bat the rules for the government of 
should be placed at the head of the bed, as|the dispensary permit the attendance of 
in the surgical wards. He also says, ‘‘ the| students, and that the physicians afford 
Doctor seldom appears to me to have a very | them opportunities of acquiring practical 
clear conception of what he is talking about, | knowledge in medicine. 

if we may judge, &c.”” Now, whatdoeshe| ‘‘ That the dispensary (if within the 
mean by saying we? Does he imagine that! limits of the jurisdiction of the Royal Col- 
the pupils generally are as dissatisfied as lege of Physicians of London) is under the 
himself? If he does, he is greatly mis- medical care of at least two physicians, 
taken. I think his charges against the! each of whom is a Fellow, Candidate, or 
Doctor very frivolous, and his abuse per- Licentiate of the Royal College; and if 
fectly unjustifiable, and quite unworthy of beyond these limits, that it is under the 
the open and manly behaviour which | care of at least two physicians, who, if not 
is generally the characteristic of the medi- | so qualified, are graduated Doctors of Me- 








eal pupil. 
I am certain, are sensible of the great atten- 
tion paid them by Dr. Hue, who is always 
desirous of giving instruction, and anxious 
for the welfare ot his pupils. 


_ St. Bartholomew’s Hospital, P. 


Feb. 12, 1833, 





DISPENSARIES AS SCHOOLS OF 
PRACTICAL MEDICINE. 





To the Editor of Tur Lancer. 


Sin,—The enclosed circular letter has 
already been sent to the principal dispen- 


saries in London, but as it is impossible to | 


forward it to all such institutions in the 
country, perhaps you will have the good- 
ness to give it extensive publicity by in- 
serting it in Tue Lancer. 
1 am, sir, your obedient servant, 
Joun Watson. 


Dispensaries as Schools of Practical Medicine. 
Apothecaries Hall, Feb.7, 1833. 





To the Physicians of Disy y: 


Gentlemen,—I am instructed by the 
Court of Examiners to call your attention 


. to the notices relative to dispensaries, which 


were published in the regulations of the 
Court in September 1830, and in August 
1832; and to remind you, that the time for 
acting upon them is now arrived. 

The Court are ready to receive applica- 
tions for the recognition of dispensaries 


_ from the physicians attached to these insti- 


tutions respectively; and, with the view 
of saving unnecessary trouble to the medi- 
cal officers of these establishments, the 


The majority of the class, | dicine of a British University, of four years’ 
| standing. 

| ‘And that the apothecary of the dispen- 
'sary is legally qualified, either by having 


| been in practice prior to or on the ist of 

| August 1815, or by having received a cer- 

' tificate of qualification from the Court of 

| Examiners.” 

I have the honour to be, Gentlemen, 
Your obedient Servant, 

Joun Watson, Secretary. 
| N.B,—Every certificate of attendance is 
| to be signed by all the physicians connected 
| with the dispensary attended by the stu- 
}dent; and the Court especially request, 
| that no certificate may be signed unless the 


! 


pupil has been uniformly regular in his 
attendance. 


SHEFFIELD GENERAL INFIRMARY. 
LIGATURE OF THE INTERNAL 
ILIAC ARTERY. 


To the Editor of Tae Lancer. 


Sir,—Although the result in the follow- 
ing case was unfortunate, it bas nevertheless 
satisfied my mind, that the internal iliac 
artery may be secured, when necessary, 
without any difficulty, with little suffering 
to the patient, and with coy slight loss of 
|blood. I am, Sir, your obedient servant, 

Witson Overenp. 

Sheffield, Jan. 1833. 


Case. 

Jesse Fretwell, xt. 19, a painter, was 
wounded in the riot at Sheffield, on Friday 
evening, Dec. 14th, 1852. When the sol- 
diers fired upon the crowd, he says, he 
was standing upon some steps opposite the 
Tontine Inn (the station of the soldiers) 
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looking up towards the market-place, and, 
consequently, exposed laterally to the di- 


29th. The house-surgeon sent me word 
this morning that hemorrbage had recurred 





rection of the fire, his arms hanging by bis! twice during the night, but had ceased both 
side at the time. A musket-bell struck his| times before he could reach the patiemt’s 
left arm in its lower third, shattered the! ward, and that he should suppose upwards 
ulna avd passed completely through it ; then of 2$tbs. of blood were lost ; that the wound 
striking the dorsum ilii about an inch below | had been plugged with lint and a bandage 
the crista, and the same distance from applied. In consequence of this frequent 
the anterior superior spinous process, it| recurrence of bleeding, and the quantity 
passed downwards and backwards to the | lost increasing every time, I called a con. 
posterior and inferior portion of the nates, | sultation of the surgical officers of the in 
where it remained imbedded in the inte- | stitution. Immediately upon removing the 
guments, and from whence it was extracted | bandages, a gush of blood followed, with the 
by @ surgeon in the neighbourhood, to| squirting noise of fluid passing rapidly 
whose house he was immediately taken. _| through a narrow opening. A large quan- 

When he was admitted into the Infirmary, | tity of coagulum first escaped, and was then 
about two hours after the accideut, he was | followed by a very large arterial jet. This 
in a state of collapse, pulse scarcely per-} was checked as speedily as possible, by 
ceptible, clammy perspiration on the skin, | plugging the wound with lint, and our only 
and complaining of pain in the arm, On| alternative was either to tie the internal 
examination, the radius was uninjured, but | iliac artery immediately, as the patient's 





the ulna very much comminuted. The wound 
through the gluteal muscles did not at first 
sight appear to be of much moment. Re-ac- 
tionwas produced by the exhibition of stimuli 
and the ordinary local applications were 

rescribed, It will not be necessary for me 

ere to detail the progress of the case 
through its first stages ; suffice it to say, 
that the neighbouring parts which were in- 
jured by the passage of the ball, were thrown 
off, healthy granulations sprung up, the 
patient’s appetite improved daily, and be 
was considered a very favourable case, 
until the evening of the 26th. 

On this evening I was called down to the 
Infirmary in consequence of some bamor-, 
rhage from the wound in the hip, but on my 
arrival it had ceased; nothing was there 
done but the application of a bandage. 

27th. About four a.m. the hamorrbage 
recurred to the amount of a tb, but stopped 
before the house-surgeon could reach bim. 
During the day he appeared very languid, 


strength was reduced to the lowest ebb, or 
allow him to die before our eyes, as from the 
large quantity of blood discharged, it was 
evident that either the main branch of the 
gluteal, or the ischiatic artery, was injured, 
The operation was of course instautly deter- 
mined on. Without removing him, there- 
fore, from the bed on which he was lying, 
| commenced an incision five and a half 
inches above Poupart’s ligament, and car- 
ried it down to within an inch of that liga. 
ment. The centre of the incision was about 
an inch to the inside of the anterior inferior 
spinous process of the ilium, and running 
parellel with the internal epigastric artery, 

The first incision divided the integument 
down to the tendon of the external oblique, 
which was next divided, and dilated laterally 
(in the centre, to allow plenty of room. ‘the 





| internal oblique and transversalis were next 


cut through in succession. The fascia trans- 
versalis, which wus very distinct, was care- 
fully divided on a directory. The peri- 





countenance rather pallid, and pulse quick | toneum now came in view, and was easily 
and small, with considerable thirst; he | detached from the psoas and iliucus muscles, 
took wine and brandy-and-water freely dur- | and the external iliac was very plainly felt 
ing the day, and in the evening seemed j pulsating beneath the finger, which 1 traced 





tolerably comfortable. 
R  Putlv. opii gr. ij ; 
‘i IIydr, subm. gr. ij, in pil. h. 8. 8 
28th. Complains of pain in the hip; but 
has slept well during the night.—No recur- 
rence of the hemorrhage. Pulse 115 and 
small, tongue furred, and bowels confined. 
Enema commune st. injiciend. 
RR Hydr. subm. gr. iv; 
Pulv. opii gr. iij, in pil. iv, eap. j, 
4tis horis. 


The wound in the arm continued to look 


healthy, and no pain. ‘The injection re-| 


lieved his bowels, and he was ordered to 
go on with bis wine, beef-tea, Xe. 


j to the bifurcation of the common iliac, and 
| followed the internal iliac about 3 of an inch, 
{separating it as little as possible from the 
| surrounding parts, where [ found no diffi- 
jculty in passing a ligature around it with 
|the common aneurismal needle ; this in- 
| stantly checked the hemorrhage. The ex- 
| ternal wound was closed with three sutures, 
and the patient was ordered not to be re- 
moved until some reaction had come on, 
The operation occupied about three minutes. 
The blood lost did not amount to a table- 
spoonful, although this would of course be 
affected by the patient's exhausted state, 
but, still, under any circumstances, the loss 
of blood would be trifling. 


| Fiveor six ounces of wine were adminis- 
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tered during the operation. Bottles of hot|the internal iliac where the ligature was 
water were applied to the o_o a cake) niger — — or four tg pas, 
eated in the oven wra in flannel tothe|but nature had been incapable of mak- 
epieaiee cordis. is quate ofan hour! ing an effort to repair ~ injury to the 
eed isades: toon tel. * Gans tart chk Glee te Moen. te cote 
of bis remova ’ r . i | 0 rh ® . 
brandy -and-water ordered every ten minutes | being connected in the least by adhesive 
until reaction comes on. matter to the internal coat of the artery. 
In about half an hour he became much /|On laying open the wound in the nates, a 
warmer, but the pulse still continued very|cavity about the size of an orange was ob- 
feeble. In two hours the pulse had in-/served, with the sciatic artery passing 
creased both in strength wal volume. To| directly through it, and completely insulated 
go on with the stimulants. from the surrounding parts. ‘The artery 
Seven o’clock p.m. Pulse 150, and was in a gangrenous state to within a quar- 
stronger ; said he had no pain, and was very | ter of an inch of leaving the pelvis, where 
comfortable. Stimulants to be continued. ‘there was aline of demarcation between 
lthe dead and the living parts, and about 
one-third of the circumference of the artery 
| had already separated. 
30. 10 a.m. Had passed a comfortable ‘ 
night, having several hours sleep, but oc- omer aaa te same enemigos 
casionally very restless, though not com. | LONDON HOSPITAL. 
plaining of pain. Pulse 120, and rather 
stronger ; — —s i no a for 
food of any kind. Stimulants continued. 
Nine pm. Not quite so comfortable al Cror Bey lately visited this hospital; 
inthe morning ; bowels confined, which a; he took much interest in every depart- 
commoa enema relieved. A slight tend-|ment, medical, surgical, and economical, 
ency to sickness had come on within the | and — an intimate acquaintance with 
last two hours, accompanied with constant | his profession in all its branches. In the 
sighing. The plugs ej lint which hud | wards when shown a case of emphysema 
been introduced into the wound previous to | es ge gene eA — ear 
the operation, came away this evening with- | to the chest of the patient, and then re- 
out a hemorrhage. To goon oat aden: sorted to percussion ~ confirm the diag- 
lants, and a little sponge-cake soked in/nosis. Inthe surgical wards a patient was 
wine, and his opiate at bed-time. |pointed out to him, on whom the distal 
31, About 8 a.m, nearly a table-spoon-| operation of ligature of the carotid had 
ful of blood oozed from the original wound, | been performed, for aneurism of the arteria 
but ceased without any application. In|innominata, upon which he made some 
every respect we had rather lost than gained | very pertinent remarks as to the impro- 
gtound during the night. Early in the! bability of success in a position so un- 
morning he asked for some boiled milk, | favourable to the change of current by 
which he had eaten with apparent relish anastomosing branches, though he con- 
His bowels had been freely moved twice | sidered that as nothing else could be done, 
during the night. Pulse 130, with rather | the operation was quite justifiable, to give 
less vigour, and complains of beat about|the patient a chance. In the Museum of 
the scrobieulus cordis, with occasional sick- a spay he pommel ane at 
ness, ome, and much interested, e here 
10 a.m. The patient’s symptoms be-|made some acute remarks upon the evolu- 
came suddenly much aggravated, his breath-| tions of the head of the child through the 
ing became laborious, and he had a severe | pelvis in parturition, &c.; and afterwards 
attack of vomiting. Pulse more feeble, and | showed, on the dead subject, his mode of 
clammy perspiration on the skin. ‘These |lithotomy, which is extremely simple and 
symptoms gradually progressed until 2 p.m.|quick. His knife is straight, the size 


, Tinct. opii, gr. 1. 
B Aq. pure, 31. Ft. haust. h. s. s. 











VISIT FROM CLOT BEY.—LITHOTOMY, &e. 


when he died. of Blizard’s, having, instead of the curved 
‘ ‘ beak, a straight beak about a quarter 
Inspectio Cadaveris. of an inch long, and probe-pointed. He 


An incision was made from the ensiform| demonstrated his mode of operating by 
cartilage to the pelvis, and another trans-|cutting down with a scalpel upon the 
versely over the abdomen, so that the parts! groove of the stafi, exactly in the line of 
Which had been affected by the operation |the raphe, into the urethra, through the 
Were left untouched, The bowels presented | posterior part of the bulb; he then pushed 
an unusually pallid appearance. ‘The peri- | the probe-pointed knife forwards into the 
toneum did not exhibit the slightest indi-| bladder, holding the knife with the edge 
cation of inflammation, Round that part o1 [pecpensioutenty downwards, so as to divide 
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the prostate in the middle, instead of 

as with the gorget and T. Blizard’s 
knife. He then withdraws the knife, cut- 
ting as he withdraws it, as with the “litho- 
tome cache,” but in a preferable manner, 
as being guided in the degree of cutting by 
the hand. When an objection was made 
to him as to the of wounding the 
seminal ducts, he said that this would not 
be the case when the knife was kept in 
the middle line between their orifices, 
by which means he said he had much more 
room for extracting the stone, as the inci- 
sion was towards the most open part of 
the pelvic space. He added, that in case 
of the stone being enormous, he would not 
hesitate to enlarge the incision into the 
rectum. By his mode, he said, he avoided 
the branches of the pudic artery, and re- 
plied to the objection, that the artery of 
the bulb, which is considerable, might be 
wounded ; that he had not found any seri- 
ous hemorrhage, even when he made his 
pupils perform the operation, which he 
frequently did. This operation is simple 
and rapid, and would seem to offer less 
difficulty in seizing the calculus than some- 
times occurs when it lies just behind the 
prostate. 





VESICO-VAGINAL FISTULA. 

An Irishwoman, ztat. 30, was admitted 
into this hospital, under the care of Sir 
Wm. Blizard, labouring under a fistulous 
communication between the bladder and 
vagina. 

On examination, the vagina was found 
to be very much contracted, and a consi- 
derable portion of the urethra, together 
with a part of the bladder, had sloughed, 
leaving an opening into that viscus through 
which the urine was continually passing. 
This was a cause of considerable irritation 
and distress to the r creature; the ex- 
ternal parts were considerably swollen, 
and the inside of the thighs excoriated. 
The opening into the bladder was of suffi- 
cient extent to allow readily of the passage 
of two fingers. The account the poor 
creature gives is, that she was nearly a 
week in labour; that the child’s head was 
im in the vagina for several days 
before arly means were taken for its ex- 
traction ; from which cause sloughing took 

lace 


p me 

On the 5th January, Mr. Luke proceed- 
ed to perform the operation of paring away 
the callous edges with a scalpel, having, on 
several previous days, dilated the vagina 
with Weiss’s female urethra dilator. 

The patient being secured, as in the 
operation for lithotomy, the vagina was 
dilated by Weiss’s dilator. A catheter was 


then passed through the remaining portion 
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of the urethra into the bladder; the edge 
of the opening being seized by a tenaculum, 
were drawn down, and then pared off with 
a scalpel. The raw edges were then 
brought together, and retained by three 
sutures; there was considerable difficulty 
experienced in passing the needles from 
want of room, three of which were broken 
in the attempt to pass them, after which 
an examination was made, when it was 
discovered that the upper part of the 
vagina had become obliterated, and that 
there was also a fistulous opening between 
the vagina and rectum; by passing the 
finger through this opening into the rec- 
tum, the uterus could be felt, the coats of 
the intestine being between the finger and 
that viscus; the finger could be passed for 
a short distance up the vagina, through 
which the uterus could not be felt. 


A catheter was secured in the bladder 
by tapes, and she was ordered to lie on her 
face; to have 40 drops of laudanum im- 
mediately. On visiting her in the evening, 
we found that she had not had any sleep; 
she was directed to have 30 drops of lau- 
danum, which were shortly afterwards re- 
jected; she did not complain of any ten- 
derness on pressing over the region of the 
bladder. 

6. Passed a very bad night; vomiting a 
great deal; there has been a considerable 
discharge of blood mixed with the urine. 
At night the ‘catheter was removed; it 
was found to be plugged with coagulated 
blood, and another was introduced; she 
does not complain of any pain; pulse to- 
lerably quiet ; is thirsty, and feels very low. 

7. Is tolerably well; has no pain or 
fever; the urine passes through the ca- 
theter. 

8. Passed a better night ; bowels open 
this morning; free from pain. 

10. The wound appears uniting. The 
edges are in contact. 

12. On making an examination to-day, 
the sutures were found to have ulcerated 
through one of the edges of the wound, 
and were therefore removed by Mr. Luke. 
The lips of the wound have entirely sepa- 
— and consequently the operation has 

failed. 





There is now a woman in Mary’s Ward, 
a patient of Sir William Blizard, with frac- 
ture of the left humerus, just above its 
neck. This woman was in this hospital 
upwards of fifty-three years ago, under the 
care of the same old gentleman, with an 
affection of the same arm. 
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REPORTS FROM ST. BARTHOLOMEW’S. 


ST. BARTHOLOMEW’S HOSPITAL. 


STRANGULATED HERNIA.—OPERATION. 


Feb. 7. Parrick Wetsn, an Irishman, 
gtat. 23, was brought to the hospital this 
afternoon, with inguinal hernia of the right 
side. He said that he had been subject to 
swellings in the groin since the fourteenth 

of his age; these had seldom given 
tim much pain, and had always been re- 
turnable till to-day, when, after a hearty 
meal of pork and porter, he fell sick, vo- 
mited, and then discovered that the bowel 
had descended. Finding himself unable as 
usual to return it, and experiencing a great 
deal of pain in the part, he was brought 
here, when it was discovered that a swell- 
ing extended from the external ring to the 
scrotum. Mr. Ward attempted to reduce 
the hernia, and succeeded in getting the 
gut out of the scrotum, but all efforts at 
further reduction were unavailable. Mr. 
Skey, who had been sent for, upon his ar- 
rival urged the necessity of immediate 
operation, the man still continuing to vo- 
nit, and complaining of pain in the tumour. 

Upon his being removed to the operat- 
ing theatre, Mr. Skey commenced b 
pinching up the integuments, and then cut- 
ting through the part thus taken up, so as 
to make the line of incision parallel with 
the longitudinal direction of the rupture. 


He then, by a careful but speedy division d 


of the coats, penetrated the sac, when a 
small portion of serous fluid escaped, fol- 
lowed by the protrusion of a large portion 
of dark-coloured intestine. The testicle 
was then discovered at the posterior part 
ofthe sac, showing the hernia to be con- 
genital. The stricture having been divided, 
the operator, after some time, succeeded 
in returning the whole of the displaced gut, 
—about a foot in length. On the accom- 
ponent of this step the patient imme- 

tely expressed great relief; the wound 
was then closed by two sutures, and the 
man removed to his ward. Mr. Skey ex- 
plained, that the difficulty in returning the 
bowel was caused by the quantity protrud- 
ed, and the length of the inguinal canal, 
the two rings not having been approxi- 
mated by the hernial tumour. The opera- 
tion was performed about 9 p.m. 

8th. Appears to be doing well; has passed 
& good night; pulse tranquil; tongue 
clean ; bowels opened. 

9. Last evening he complained of some 
abdominal tenderness, which has been re- 
lieved since the operation of a dose of 
castor oil. 

ll. Report very favourable. His onl 
a is of a smarting in the wound, 
Which however in a ve 
alition appears sed “ 
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INDURATION AND ENLARGEMENT OF 
THE PENIS. 


Edward Smith, xtat. 60, admitted Jan. 
31st into Henry the Eighth’s Ward. 

The patient’s statement is, that he has 
enjoyed-good health until of late years, 
when he became the subject of frequent 
and severe rheumatic attacks. During 
the former period of his life he was a 
stage-waggoner, thus exposed to many vi- 
cissitudes of weather ; latterly he has offi- 
ciated as a watchman. 

He has had no venereal or other disease 
of the genital organs since twenty years 
ago, when he had gonorrhea; he was 
therefore “much surprised one night, on 
putting his hand to his penis, to feel a 
hard ring” at the root of that organ. 
This much alarmed him, and induced him 
the following day to consult his medical 
adviser, who told him to use fomentations 
and apply leeches. This was a month ago, 
since which time the swelling has been 
gradually extending along towards the 
glans. 

The penis is now much increased in 
bulk, indurated, and curved downwards. 
From behind forwards, as far as the corona 


y glandis, there is a series of tuberculated 


indurations, on which the integuments 
move freely. The knotty hardness extends 
from the situation of the bulb, the whole 
organ appearing to be involved in the 
isease, except the prepuce and glans. 
The glands in the groin are neither indu- » 
rated nor enlarged. There is no redness 
of the affected part, nor is any pain felt 
on pressure, the only complaint being of a 
sensation “like the cramp,” which seizes 
him every now and then, and is most 
annoying when he is out of bed with the 
penis in a dependent position. Occasional 
darting pains in the lumbar region ; coun- 
tenance sallow and anxious; tongue and 
pulse natural; appetite good ; bowels open; 
he makes water freely, and none of his 
functions are interfered with, —_ sleep, 
which he however disregards, having been 
accustomed so long to pass the night in 
watching. 

Feb. 1. Mr. Lawrence saw him to-day, 
and desired twelve leeches to be applied 
along the penis, whieh is also to be fo- 
mented. 

Pil. saponis c. opio, gr. v, every night. 
Mist. senne comp. p. r. n. 

4. State of the parts the same. The 
leeches were applied, and, he fancies, af- 
forded him some relief. He continues the 
pills and fomentations. Bowels opened by 
the senna mixture. Complains to-day par- 
ticularly of pains in the loins. 





8. The leeches have been repeated. He 
says, they did not “bite well;” that they 
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got little blood from the part. No altera-; contusion was extensive, but no fracture 
tion in the condition of the penis, nor in! could be detected. "The man was in a 
the general health of the patient. | State of stupor, with stertorous breathing, 
11. To-day he appears in very depressed and eyes insensible to light. He died 
spirits, and complains of the affected part | shortly after. On examination p.m. every 
being rendered “sore” by so much hand- portion of the skull was found to be per. 
ling. Mr. L. remarked, that he should fect. Between the pia mater and arachnoid, 
entertain no doubts of the propriety of an | at the base of the brain, there was copious 
operation in this instance, since he deems effusion of blood. The abdominal cavity 
it a case of carcinoina, did not the scir-|contained an immense quantity of blood, 
rhous structure extend so deeply towards | the source of which appeared to be several 
the root of the penis, as to interfere with | long ruptures of the liver. 
effectual amputation. The prognosis of 
such an operation would have been favour- —— 
able had the diseased condition not been | 
more than parallel with the os pubis. 
1l. Says he finds a greater want of 
sleep than usual, and that the dartin ’ . 
aie are more frequent. His aeaien Mr. Smith, of Southam. The letter shall 
too, he says, fails him. Bowels not open, be inserted in the next Lancer, but we 
or regular. Ordered, Ext. Ayoscyami|fear that want of place will compel us to 
gr. vi, omni nocte. He is also to take a! defer the petition and our further remarks 





CORRESPONDENTS, &c. 











twelve-grain comp. colocynth pill at night, | 
when required, with half an oz. of castor | 
oil in the morning. The waguent. hydriod. 
potass. is to be employed. 





MORBID INSPECTIONS, 


A. B., an idiot boy, died in this hospital 
last week from the effects of a burn. On 
examination of the body after death, the 
brain was observed to be of peculiarly 
small dimensions, particularly the anterior 
lobes. A circumstance worthy of remark, 
was the total absence of olfactory nerves. 
The two internal margins of the orbitar 
plates of the frontal! bone so approximated 
that the horizontal plate of the ethmoid 
bone appeared to consist merely of crista 
galli, and fissures for the ethmoidal arte- 
ries and nerves. The greater part of the 
globe of both eyes was converted into os- 
seous structure, more solid at some points 
than at others. The optic nerves were 
much smaller and harder than natural. 
The development of the cerebellum ap- 
peared to be complete, as was also that of 
the genital organs. We have not fet been 
able to ascertain any particulars of the 
boy’s history during life. 





On the same day there was a post-mor- 
tem inspection of the body of a man, «tat. 
about 30, who, on the preceding night, had 
fallen from the gallery at Sadler’s Wells into 
the pit, nearly 40 feet distance. 

He pitched on his head, the outer angle 
of the left orbit coming violently into con- 
tact with the edge of one of the seats. 
Here was the only external sgn of injury 
observed on his admission to the hospital, 
with bleeding from the nose and ears, The 





on the ‘* self-supporting Dispensaries” 
until the following week. 


Mr. J. Kemp, and several other corre- 
spondents. The lobelia inflata may, we believe, 
be procured at Reece's in Piccadilly, or at Butler's 
the herbalist, in Covent Garden Market. We be- 
lieve that it may also be obtained at the shops of 
most of the respectable chemists and druggists. 


It impossible that we can comply with 
requests for private interviews, without a distinct 
notification of the object sought to be obtained, 
Applications for such interviews are fast multiply- 
ing upon as, and if complied with, would occupy 
two or three entire days in each week. 


A Student. The “ Medical Botany,” by 
Dr. Stevenson and Mr. Churchill—a new edition of 
which is now publishing at a cheaper rate under 
the care of Mr. G. Burnett, isa very excellent work, 
and will answer our correspondent’s purpose. 

We fear that the publication of Mr. M.'s 
letter, on the subject of the “ exudation through the 
skin,” would prove offensive to the feelings of 
many fanatical persens, without, at the same time, 
attaining any really usefal result. A reply te the 
qvestion of Mr. 31., respecting the lectures, shall 
shortly be given. 

Delta. “C.D.” could not legally prac- 
tise ander the circumstances stated, and such a firm 
could not recover in our courts of law. 

In order to protect ourselves against 4 
disgracefal species of imposition which is too free 
quently practised on public journalists, we hare 
been under the necessity of directing our publisher 
positively to decline receiving either letters or ail 
cels, unless they reach the ollice postage or carriage 
paid. 

A new weekly periodical, price two- 
pence, devoted to phrenology, and entitled “ The 
Phrenologist,” has been commenced in this city, 
edited by “* Louis Henry Ehn,”” We hope it may 
prove a useful publication, . 
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